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For the believer, the concept of 
having the “mind of Christ” is 
something that can be transfor-
mational in one’s faith journey. 

This reality implies a certain level of 
intimacy may exist between God and 
His followers. Jesus told His disciples, 
“I no longer call you servants, because a 
servant does not know his master’s busi-
ness. Instead, I have called you friends, 
for everything that I learned from my 
Father I have made known to you” 
(John 15:15). Over the past 20-30 years, 
researchers and scientists have uncov-
ered significant breakthroughs regarding 
the brain, its marvelous features, and 
how neurobiology influences cogni-
tion, emotion, behavior, attachment 
and relationships, as well as the capac-
ity for spiritual orientation and faith 
development. In fact, Congress passed a 
resolution in the year 2000 recognizing 
the 1990s as the “Decade of the Brain.”

The psalmist, in contemplating 
God’s nature, declared, “… I am fear-
fully and wonderfully made… my soul 
knows it very well” (Psalm 139:14). 
The brain is the center of the nervous 
system and one of the most unique and 
complex organs in the entire body. For 
example, the largest component—the 
cerebral cortex—contains an estimated 
15-33 billion cells, with each neuron 
connected by synapses to thousands of 
other neurons, all of which are capable of 
firing more than 1,000 times per second. 
Other descriptors are just as astounding. 
Even though the average human brain 
only weighs three pounds—repre-
senting just 2% of total body weight—it 
consumes 25% of the body’s oxygen, 
25% of the body’s available nutrients, 
and 70% of the body’s glucose. There 
are over 100,000 miles of blood vessels, 
capillaries and other transport systems in 
the brain, and 1.5 pints of blood travel 
through the brain every minute.

Neurotransmitters, which are chem-
ical messengers released by the electrical 
impulses of a neuron, record sensory 
experiences called imprints. These 
imprints are encoded, passed along 
appropriate pathways (across a synapse) 
and stored, usually at the unconscious 
level. The average brain contains nearly 
100 trillion synapses. The physiology 
of brain functioning also incorporates 
numerous processes including metabo-
lism, information storage, perception, 
arousal, motor control, motivation, and 
learning and memory to name a few. 
Dopamine, one of the major neurotrans-
mitter agents related to the “pleasure 
pathway” that passes to/through the 
limbic system (the center of emotions 
and memories), plays a key role in love 
and sex, and is instrumental in the devel-
opment of addiction and stress responses.

So what exactly is the interaction 
between thoughts and feelings? Con-
scious awareness and dreams? The will 
and neurocircuitry? Choices and auto-
matic responses? The brain as an organ 
and one’s soul or spirit? People of faith 

have wrestled with these questions for 
years, but only recently have we been able 
to begin forging a more balanced theol-
ogy of the human mind. The National 
Institute of Neurological Disorders and 
Stroke (NINDS), which conducts and 
supports scientific studies in the United 
States and throughout the world, is at the 
forefront of brain research and other ele-
ments of the nervous system.

This issue of CCT delves into the 
various nuances and aspects of neurobi-
ology, contemporary brain research and 
spiritual factors. Neuroimaging expert, 
Daniel Amen, describes many of the 
specific components of the brain, while 
Walt Larimore outlines the differences 
between the male and female brain. Gary 
Sibcy takes a closer look at executive 
functions, especially how they relate to 
spiritual formation for people of faith. 
The potential existence of a “God gene” 
and the interplay between cognition and 
religious beliefs are explored by Todd 
Vance. Our lead article, by Tim Clinton, 
Ron Hawkins and Gary Sibcy, looks 
at current research on the expanding 

The Mind of Christ: Science, Faith and the Brain

from the e-team

Over the past  
20-30 years, 
researchers 
and scientists 
have uncovered 
significant 
breakthroughs 
regarding the 
brain….
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field of interpersonal neurobiology 
and its significance to Christian coun-
seling approaches. Todd Hall and Curt 
Thompson continue the discussion with 
their own insights regarding personal 
connection, meaningful relationships 
and faith development, and Eric Scalise 
focuses more specifically on how trauma 
affects the brain. Finally, Harold Koenig, 
Director of the Center for Spirituality, 
Theology and Health at the Duke 
University Medical Center, shares what 
the research is showing about faith, spiri-
tuality and overall health and well-being, 
while Mark Myers outlines the value of 
mindfulness in mental health treatments.

Indeed, we are fearfully and wonder-
fully made. The Scripture is not silent 
on the subject of the mind either. Listen 
to, and meditate on, God’s precepts in 
the following verses:
n	 “I will bless the Lord who has coun-

seled me; Indeed, my mind instructs 

me in the night” (Psalm 16:7).
n	 “The steadfast of mind You will 

keep in perfect peace, Because he 
trusts in You” (Isaiah 26:3).

n	 “… You shall love the Lord your 
God with all your heart, and with 
all your soul, and with all your 
mind” (Matthew 22:37).

n	 “For the mind set on the flesh is 
death, but the mind set on the Spirit 
is life and peace…” (Romans 8:6).

n	 “And do not be conformed to this 
world, but be transformed by the 
renewing of your mind, so that you 
may prove what the will of God is, 
that which is good and acceptable 
and perfect” (Romans 12:2).

n	 “Be anxious for nothing, but in 
everything by prayer and suppli-
cation with thanksgiving let your 
requests be made known to God. 
And the peace of God, which 
surpasses all comprehension, will 

guard your hearts and your minds in 
Christ Jesus” (Philippians 4:6-7).

Counselors and caregivers benefit more 
than ever from the rich discoveries that 
continue to emerge out of modern-day 
brain studies. Accurate assessments, 
problem awareness and targeted treat-
ment planning protocols are evolving 
to help validate empirically sound and 
evidence-based research. The brain and 
mind are intricately woven together 
by the invisible hand of God. Though 
science has much to say on the brain 
and in the field of neurobiology, it 
does not threaten a biblical orientation 
of man—on the contrary, it enhances 
and proclaims the extraordinary nature 
of the Creator, echoing His words in 
Genesis, “… Let Us make man in Our 
image, according to Our likeness… God 
saw all that He had made, and behold, it 
was very good…” (Genesis 1:26, 31). ✠
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These are exciting times for Christian counseling and psychology. 

From graduate students to experienced practitioners, those in the helping professions are 

hungry to learn new information and eager to develop powerful tools for assisting people 

in breaking free from the past and engaging in the process of healing and growth. As 

believers, of course, we understand that Christ is at the center of our work, so we seek 

the ultimate goal of helping people mature in their relationships with Him (Colossians 1:28). 

The Scriptures are filled with the language of connection. God is a relational being who 

created us for relationships. Consequently, we are excited by the many new developments 

in neuroscience that now underscore and support this biblical principle: relationships have 

powerful properties that promote personal growth and spiritual transformation. 

Gary S ibcy,  T im Cl inton and Ron Hawkins

New Horizons for  
Christian Counseling

interpersonal
neurobiology
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The key to a 
healthy brain is for 
all of the different 
circuits, with their 
special functions, 
to work together 

in a smooth, 
integrated fashion. 
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Over the past decade, an explosion of 
scientific discovery has produced an emerging 
construct known as Interpersonal Neurobiology 
(IPNB).1 This field is deeply entrenched in 
attachment research and remarkably consistent 
with a Christian worldview. Below, we offer a 
brief overview and provide some suggestions on 
how to integrate these findings with the helping 
process. 

IPNB hinges on three overlapping discov-
eries.2 First, many neuroscientists now believe 
the mind and the brain are separate, but 
related, entities that interact with each other 
and co-influence one another. This has very 
powerful implications because it suggests we can 
influence the mind not only by changing the 
brain (e.g., medication, diet, exercise, etc.), but 
also by changing the mind and behavior (e.g., 
through relational patterns, learning new ways of 
thinking, and practicing spiritual disciplines like 
meditation, prayer, silence, solitude, etc.). Second, 
in contrast to years of scientific dogma that the 
brain was a closed, immutable system incapable 
of significant change, a new wave of scientists 
have discovered the adult brain retains the aston-
ishing power of neuroplasticity, extending beyond 
childhood and across the life cycle. In response to 
new experiences that target and challenge specific 
neural circuits, the brain can literally rewire 
itself. Third, and perhaps the most exciting 
discovery, has been the fact that relationships 
have profound neurobiological properties.3 For 
example, the telling of one’s life story and experi-
ence of being empathically understood produces 
a calming effect in the limbic system—the brain’s 
locus of emotion—similar to the effects of anti-
anxiety drugs like Ativan or Xanax.

According to IPNB principles, there are at 
least three important spheres of human func-
tioning we must simultaneously take into 
account: mind, brain, and relationships. Dan 
Siegel, one of the foremost neuroscientists 
involved in the development of this field, has 
developed what he calls the “Triangle of Well-
being” to help better understand the dynamic, 
interactive link between these three compo-
nents.4 The mind is defined as an embodied 
process that regulates the flow of energy and 
information. The brain represents the neurocir-
cuitry—extending throughout the entire body, 
but mostly concentrated in the head—through 
which energy and information flow. Relationships 



christian counseling today   Vol. 20  no. 3	 17

are how energy and information are shared and regulated 
between people.

The ability to see, respond to, and regulate the mental/
emotional life of oneself and (to a lesser degree) others is 
referred to by Siegel as “Mindsight.”5 The research on this 
crucial capacity reveals that the brain uses different neural 
circuits when sensing mental life than when it senses and 
thinks about objects in the physical world. Furthermore, the 
dynamics of parent-child attachment, especially during the 
first four to six years of life, have been shown to play a critical 
role in how our brains develop the neural circuits supporting 
Mindsight.

These findings can be integrated within a Christian world-
view as we think about the processes involved in spiritual and 
emotional growth, particularly when considering the capacity 
to relate to God and how we develop a sensitivity to the 
urgings of the Holy Spirit. It may well be that there are very 
different patterns of neural circuitry involved as we engage in 
the process of spiritual growth as described in Romans 12:1-2. 
Here, we see how our bodies (which include our brains) play a 
crucial role in worshipping God and where we become trans-
formed by the renewing of our minds, developing the capacity 
to discern His perfect, good, and acceptable will in our lives. 
Within a spiritual context, Mindsight refers to our ability to 
sense God as a real and present being. Otherwise, our spiritual 

walks may become quite superficial, rigid, and mechanical, 
stuck in the rut of sin-management based spirituality. We are 
less aware of Jesus Christ, the Holy Spirit, and God the Father 
as relational Persons (with emotions, intentions, and thoughts) 
who passionately pursue us and are responsive to our prayers 
(as described in Romans 8:26).

The key to a healthy brain is for all of the different circuits, 
with their special functions, to work together in a smooth, 
integrated fashion. This includes the autonomic nervous 
system (ANS), which regulates stress responses; the limbic 
system, which regulates emotion and some of our hidden 
assumptions/schema; and the cortex system, which regulates 
cognition and self-awareness. An important therapeutic goal is 
to get people using all the different brain circuits for thinking, 
feeling, relating, and communicating with others in a back-
and-forth, goal-directed fashion. The brain links these different 
neural systems together by having each one fire its neurons 
simultaneously. When they do, the brain generates new 
dendrites (branches) to connect the circuits—thus the phrase 
coined by Stanford neuroscientist, Carla Shatz, “Neurons that 
fire together, wire together.” Dan Siegel’s acronym, SNAG, 
refers to how we can promote this process of neural integration 
by Stimulating Neural Activation and Growth.6 Whenever we 
engage in Mindsight, we use our attention to direct the flow 
of energy and information throughout our brains and, as a 

According to IPNB 
principles, there are at 
least three important 

spheres of human 
functioning we must 

simultaneously take into 
account: mind, brain, 

and relationships.
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result, strengthen the neural connections 
between the different specialized regions. 

A number of processes are used in 
therapy that help promote SNAGing the 
brain, including the following six core 
processes from our SECURE model of 
attachment-based, Christian counseling 
and psychotherapy:7

n Secure-base: Therapists provide 
clients a secure-base where they learn 
how to manage strong emotions and 
participate in intimate relationships. 
The ultimate goal is to help them 
discover and better engage in a more 
secure-base relationship with God. 

n Education: Clients must learn 
new skills for dealing with strong 
negative emotions, generating positive 
emotions, effectively dealing with day-
to-day life problems, and trying out new 
relationship skills. They may also learn 
how to integrate the practice of various 
types of spiritual disciplines, like prayer, 
meditation, mindfulness, solitude, and 
even fasting to help promote relational 
and spiritual formation.

n Containment: This extends the 
secure-base concept, where the thera-
pist uses effective skills for managing 
the inevitable challenges to the treat-
ment alliance. In the context of therapy 
itself, clients learn how to manage their 
strong emotions and revise negative 
attributions as they skillfully handle rela-
tionship challenges in the safety of the 
therapeutic relationship. Through this 
containment, they may begin to refine 
their attachment beliefs about self-
worth, competency and the reliability 
and trustworthiness of others.

An important therapeutic 
goal is to get people 
using all the different 
brain circuits for thinking, 
feeling, relating, and 
communicating with 
others in a back-and-forth, 
goal-directed fashion. 
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n Understanding: Most therapies 
help clients increase their Mindsight 
skills. For example, the process of 
clients talking to another person about 
their relationship history—where they 
are encouraged to recall, evaluate, and 
understand how their earliest attach-
ment experiences have shaped how 
they think, feel, and relate in present 
relationships—places a tremendous 
challenge for their brains to operate in 
an integrated way. Self-monitoring—
where clients attend to, and record, 
emotionally activating events—enhances 
Mindsight because it requires the 
different neural circuits to fire simulta-
neously, thus promoting the SNAGing 
process in the brain.

n Restructuring: This occurs when 
we help clients identify the maladaptive 
patterns of thinking, feeling, relating, 
and behaving and replace them with 
more adaptive ones. For example, clients 
who struggle with chronic depression 
may identify that in social conflict they 
tend to vacillate between being in a 
passive-hostile and dominate-hostile 
position, leaving them with chronic feel-
ings of helplessness and worthlessness. 
Through a restructuring process, they 
may begin learning how to effectively 
manage these situations by becoming 
more assertive and friendly.

n Engagement: Clients often need 
help in breaking patterns of avoidance 
and withdrawal so they can systemati-
cally face their fears and re-engage life 
and relationships more deeply and 
robustly. It can also be about finding 
new sources of meaning and ministry, 
proactively addressing life stressors, and 
committing themselves to making a 
difference in the world around them. 

To talk about previously unexpressed, 
emotionally-charged, lived experiences 
challenges the brain to use the powerful, 
integrative neural circuits of the middle 
prefrontal cortex, which are involved in 
helping us learn how to calm our strong 
emotions, gain flexibility and persever-
ance, and master our most troublesome 

impulses. This ability is crucial because 
it provides the platform for fulfilling the 
Golden Rule and helps us experience 
God as another mind—someone whom 
we can converse and collaborate with 
through prayer and meditation on His 
Word. However, new treatments have 
been developed to target these prefrontal 
regions of the brain and have proven 

to be remarkably effective in treating 
individuals who have failed to respond 
to other protocols, including multiple 
medication trails and even traditional 
cognitive behavior therapy in combina-
tion with medication. The research on 
interpersonal neurobiology has truly 
opened up a new horizon for Christian 
counseling. ✠



20	 christian counseling today   Vol. 20  no. 3

Gary A. Sibcy II, Ph.D., is a Licensed Clinical 
Psychologist, professor in the Center for Counseling and 
Family Studies and director of the Ph.D. Program in 
Counseling at Liberty University. He is also a Clinical 
Psychologist at Piedmont Psychiatric Center and the 
Director of Clinical Research and Assessment for AACC. 

Tim Clinton, Ed.D., LPC, LMFT, is President 
of AACC, Executive Director of the Center for Counseling 
and Family Studies/Professor of Counseling and Pastoral 
Care at Liberty University, and co-founder of Light 
Counseling, Inc., a clinical practice serving children, 
adolescents, and adults. He is the author of several books, 

including God Attachment (Howard Books), The Popular Encyclopedia of 
Christian Counseling (Harvest House), and his most recent, Break Through 
(Worthy Publishing).

Ron Hawkins, Ed.D., D.Min., is a Licensed 
Professional Counselor and currently serves on the 
Executive Board for AACC. He is the Vice Provost for 
Distance Learning and Graduate Programs, and a 
Professor of Counseling and Practical Theology in the 
Center for Counseling and Family Studies at Liberty 

University. Dr. Hawkins is a pastor, author and frequent presenter at AACC’s 
regional and national conferences, marriage and family conferences, and 
Christian camps and men’s retreats. He authored Strengthening Marital 
Intimacy and The Quick-Reference Guide to Biblical Counseling with Dr. 
Tim Clinton.

Endnotes
1	 Cozolino, L. (2010). The Neuroscience of Psychotherapy: Healing 

the Social Brain (Norton Series on Interpersonal Neurobiology). New 
York, NY: WW Norton & Company.

2	 Schore, A.N. (2012). The Science of the Art of Psychotherapy 
(Norton Series on Interpersonal Neurobiology). New York, NY: WW 
Norton & Company.

3	 Cozolino, L. (2006). The Neuroscience of Human Relationships: 
Attachment and the Developing Social Brain: New York, NY: WW 
Norton & Company.

4	 Siegel, D.J. (2012). The Developing Mind: How Relationships and the 
Brain Interact to Shape Who We Are. New York, NY: Guilford Press.

5	 Siegel, D.J. (2010). Mindsight: The New Science of Personal 
Transformation. New York, NY: Random House Digital, Inc.

6	 Siegel, D.J. (2010). The Mindful Therapist: A Clinician’s Guide to 
Mindsight and Neural Integration. New York, NY: WW Norton & 
Company.

7	 Clinton, T. & Sibcy, G. (2012). Christian Counseling, Interpersonal 
Neurobiology, and the Future. Journal of Psychology and Theology, 
40(2), 141-145. 



christian counseling today   Vol. 20  no. 3	 21

SCIENCE

SCRIP
T

U
R

E
EX

PERIENCE

all three
together lead to

HARMONIZED
TRUTH

without science and
experience leads to

34,000 christian groups *

“All Scripture is God-breathed and is
useful for teaching, rebuking, correcting

and training in righteousness.”
2 Timothy 3:16

without scripture and
science leads to mysticism
and fanaticism

“Taste and see that the Lord is good.” Psalms 34:8
“�en he said to �omas, ‘Put your �nger here; 
see my hands. Reach out your hand and put it 
into my side. Stop doubting and believe.’ ”  
John 20:27

without scripture and
experience leads to
godlessness

“For since the creation of the world
God’s invisible qualities - his eternal power
and divine nature - have been clearly seen,
  being understood from what has been made,
     so that men are without excuse.” 
        Romans 1:20

comeandreason.com

comeandreason
M I N I S T R I E S

THE INTEGRATIVE, EVIDENCE-BASED APPROACH

SO MANY VOICES.
SO MANY INTERPRETATIONS.

HOW DO YOU UNCOVER TRUTH?

Stop by AACC conference booth 412 and get  your  FREE mater ia l s !  

Founded by Christian Psychiatrist Dr. Tim Jennings, our mission is to help 
you hone your mental faculties by providing free materials that integrate 
Scripture, Science, and Experience to reveal the beauty of God's charac-
ter of love so you can grow in your relationship with God. 

* Christian Encyclopedia, 2001



22	 christian counseling today   Vol. 20  no. 3

B
At the Amen Clinics, we have been looking at 
the brain in psychiatric patients for the last 22 
years with a sophisticated brain imaging study 
called single photon emission computed tomog-
raphy (SPECT), which looks at blood flow and 
activity. This important research helps us under-
stand how the brain works. Over this period 
of time, we have performed more than 80,000 
brain SPECT scans on patients from 93 coun-
tries. Given this large database, it is very clear to 

us that when your brain works right, you work 
right; and when your brain is troubled, you are 
much more likely to have trouble in your life. 
With a healthy brain, you are more likely to be 
happier, healthier, wealthier, wiser, and more 
successful because you make better decisions 
(are you beginning to see the trend?). When 
your brain is not healthy, for whatever reason, 
including traumatic brain injuries or exposure 
to drugs and environmental toxins, you tend 
to be sadder, sicker, poorer, less wise and not as 
successful.  

Brains run the world. They run the stock market and the local market. Brains 
run huge corporations and the “mom and pop” shops down the street. 
Brains run governments, schools, churches, families, and you. Yet, we 
rarely think about the brain, which is a huge mistake, because your brain is 
the supercomputer that runs nearly every aspect of your life. It is involved in 
how you think, how you feel, how you act, and even how you get along with 
others. This article gives a basic primer on the brain, along with the best 
ways to keep it healthy. 

Daniel  Amen

Neurobiology101
The Science 
of the Brain



christian counseling today   Vol. 20  no. 3	 23



24	 christian counseling today   Vol. 20  no. 3

The human brain typically weighs 
about three pounds and it has the 
consistency of soft butter. It is housed 
in a very hard skull that has many sharp 
boney ridges and was never meant to hit 
a soccer ball with the head or be in the 
ring with a 300-pound, mixed martial 
arts fighter who wants to literally smash 
it repeatedly against the canvas. The 
most noticeable structure of the human 
brain is the cerebral cortex, the wrinkly 
mass that sits atop and covers the rest 
of the brain. The cortex has four main 
areas or lobes on each side: frontal, 
temporal, parietal, and occipital. 

The frontal lobes consist of the 
motor cortex, which is in charge of 
movement; the premotor cortex, which 
plans movement; and the prefrontal 
cortex (PFC), which is considered the 
executive part of the brain because 
it functions like a boss at work. The 
PFC is involved with planning, focus, 
forethought, judgment, organization, 
impulse control, empathy, and learning 
from the mistakes that are made. The 
PFC makes up 30% of the human 
brain, compared to chimpanzees (11%), 
dogs (7%), or cats (3.5%). It’s a good 
thing cats have nine lives, because their 
PFC is not going to do much to keep 
them organized and out of trouble!  

The temporal lobes, underneath 
your temples and behind your eyes, are 
the seat of auditory processing as they 
name things, get memories into long-
term storage, and regulate emotional 
reactions—as a result of naming what 
things are, they are called the “What 
Pathway” in the brain. The temporal 
lobes house the amygdala, a small, 
almond-shaped structure involved 
in emotional reactions, as well as the 
hippocampus, which helps in getting 
memories into long-term storage.  

The parietal lobes—the top side and 
back of the brain—are the centers for 
sensory processing and direction sense. 
They are called the “Where Pathway” 
because they help us know where things 
are. The occipital lobes—at the back 
of the cortex—are concerned primarily 
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with vision. Information from the world enters the back part of 
the brain (temporal and parietal lobes), is processed, and then 
passes to the front part of the brain for decision making. The 
cerebellum at the back, bottom part of the brain is involved 
with motor and thought coordination. It is essential for 
processing complex information.

Sitting beneath the cortex is the deep limbic or emotional 
system. This is the part of the brain that colors our emotions 
and is involved with bonding, nesting, and emotions. Also 
beneath the cortex are two large structures called the basal 
ganglia, which regulate motivation, pleasure, and smooth 
motor movements.  

Deep in your frontal lobes is the anterior cingulate gyrus, 
involved with error detection and shifting attention. When 
the anterior cingulate gyrus functions properly, people tend 
to be cognitively flexible and are able to easily shift their 
attention from thought-to-thought or task-to-task. When 
the anterior cingulate works too hard, people tend to fixate 
on negative thoughts or behaviors. They tend to worry, hold 
grudges, and may be obsessive or oppositional, all signs of 

trouble-shifting attention. In addition, they may also see too 
many errors in themselves or others.

The cortex is divided into two hemispheres, left and right. 
While the two sides overlap in function, the left side in right-
handed people is generally the seat of language, and tends 
to be the analytical, logical, detail-oriented part of the brain; 
while the right hemisphere sees the big picture and is respon-
sible for hunches and intuition. 

In recent years, two very important discoveries have been 
made about the brain. The first is that the brain continues 
to make new neurons throughout life. Prior beliefs main-
tained we were born with all the neurons we would ever have 
and once they were lost, they were gone for good. Separate 
research in the 1990s by geneticist, Dr. Fred Gage, and 
neurologist, Dr. William Shankle, refuted this myth and 
showed areas of the brain can develop new cells, even when 
we are older. There is a “use it or lose it” phenomena with the 
brain, in that the more it is stimulated, the better it is able 
to learn. Lifelong learning is a critical strategy to keep your 
brain healthy.
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The second discovery is about a system in 
the brain called “mirror neurons.” These cells are 
activated when we empathize or identify with 
another person. Mirror neurons allow to us actu-
ally feel what another person is feeling, which is 
why most of us get scared during horror movies 
and feel sad or even cry during emotional scenes. 
Disorders of empathy, such as autism, have been 
found, in part, to have faulty mirror neuron 
systems.  

“Brain reserve” is a term I coined after 
looking at tens of thousands of SPECT scans. 
Brain reserve is the extra cushion of neurological 
functioning, or reserve, you have to help cope 
with whatever stresses come your way. The more 
reserve you have, the better you can manage 
stressors, losses, hormonal swings, and aging.

Have you ever wondered why two people 
can be in the same car accident, experience 
the same impact, and one person walks away 
unharmed while the other has serious cognitive 
or emotional problems? In large part, it is due to 
how much brain reserve they each had before the 

… no matter what your 
age, you can boost your 
reserve and make your 
brain look and feel younger.
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accident. Brain reserve starts before you are even born. When 
you were conceived, if your mother ate well, took her vita-
mins, and was not under a lot of stress, she was building your 
reserve. However, if she drank, smoked, or ate poorly, you 
likely started with less reserve. In the same way, throughout 
the rest of your life, you are either building or depleting your 
reserve. Being raised in a loving, stable, healthy environment 
strengthened your reserve, while getting a concussion from 
playing contact sports or being chronically stressed or fed junk 
food drains your reserve. Unfortunately, as we age, the brain 
becomes less and less active, making you more vulnerable to 
problems. By the time you have symptoms, your reserve is 
essentially depleted and your brain is struggling. Yet, the really 
good news is that no matter what your age, you can boost 
your reserve and make your brain look and feel younger.    

Enhance brain reserve by putting the following strategies 
into your life:  
n	 Brain envy: you have to truly want to have a better brain.
n	 Avoid anything that hurts your brain: drugs, alcohol, 

environmental toxins, obesity, hypertension, diabetes, 
heart disease, sleep apnea, depression, negative thinking 
patterns, excessive stress, and a lack of exercise or new 
learning.

n	 Consistently do good behaviors that help your brain: 
a great diet, new learning, exercise, accurate thinking 
habits, stress management, and some simple supplements 
to nourish your brain.  
Finally, it is critical for all mental health practitioners to 

have a basic understanding of the brain. In medical school 
at Oral Roberts University, we were always taught to eval-
uate people holistically, including understanding biological, 
psychological, social and spiritual factors. Knowing the brain 
is an important key to understanding a client’s biology. Of 
course, the other factors are equally important, and the spiri-
tual factor is likely the most important of all, but whenever 
someone is struggling, think about the brain. ✠

Daniel Amen, M.D., is a double board certified 
psychiatrist, brain imaging expert, and founder of Amen 
Clinics in Newport Beach and San Francisco, CA; Bellevue, 
WA; Atlanta, GA; Reston, VA and New York City. He is 
the author of eight New York Times bestsellers, including 
Change Your Brain, Change Your Life, Healing ADD 

and Magnificent Mind at Any Age. You can learn more about his work at 
amenclinics.com.
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t
rauma and its cognitive, neurobi-
ological, emotional and relational 
consequences have been studied 
by researchers for decades. The 
type of trauma affects responses, 
although this can still vary from 

individual to individual. Basic trauma can result 
from natural disasters, accidents, and disease, to 
name a few. Complex trauma, on the other hand, 
generally refers to multiple traumatic stressors 
that involve direct harm and are interpersonal—
premeditated, planned, and caused by other 
humans. A growing segment of scientific inquiry 
within this field includes the particular impact on 
brain functioning and relationships.

Judith Herman, professor of clinical psychi-
atry at Harvard Medical School, first described 
complex trauma in her 1997 book, Trauma and 
Recovery. Typically, these events, due to a deliberate 
versus accidental causation, cause more severe 

Eric Scal ise

reactions in the victim than trauma that is impersonal and serve as precur-
sors to the development of post-traumatic stress disorder (PTSD). They can 
be a single or isolated event (robbery, physical assault, rape) and perpetrated 
by a stranger or involve family members and other close relationships (clergy 
members, teachers, coaches, supervisors). In the latter case, the trauma and 
subsequent victimization may be repetitive and chronic (sexual/elder abuse, 
neglect, ritualistic abuse), where the effects are compounded, prolonged, and 
cumulative over time because perpetrators become increasingly emboldened 
and compulsive. Distorted trauma bonds may develop between perpetrators 
and victims leading to general debilitation, despondency, a state of adap-
tion/accommodation as a means of survival, and dissociation. Relatively 
small events, repeated when an individual is young and most vulnerable, are 
potentially more toxic than events of greater intensity later in life.

Other diffused, but nevertheless adverse, environments can also 
represent forms of complex trauma. These include poverty and ongoing 
economic challenges combined with the lack of essential resources; exces-
sive community violence and the inability to escape from it; homelessness; 
disenfranchised ethno-racial and religious status/repercussions; incarcera-
tion, residential placement and ongoing threat and assault; prostitution, 
sexual slavery, and sex trafficking; human rights violations, including 
political repression, genocide, ethnic cleansing, and torture; displacement, 
refugee status, and forced relocation; war and combat involvement; and 

trauma and 
traumatic 

relationships
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exposure to death, dying, and the grotesque in 
emergency response work. The following observa-
tions are based on the work of psychologist and 
internationally-known trauma expert, Christine 
Courtois:1

n Alterations in the Regulation of 
Affective Impulses: difficulty with modulating 
anger and tendencies toward self-destructive-
ness, over-inhibition or excessive expression; 
pathological self-soothing behaviors and other 
methods of emotional regulation, even those 
that are paradoxical, such as addictions and 
self-harming behaviors; easily-aroused, high-
intensity emotions; difficulty describing feelings 
and internal experiences; chronic and pervasive 
depressed mood, sense of emptiness or suicidal 
preoccupation; difficulty communicating wishes/
desires; and impulsivity.

n Alterations in Attention and 
Consciousness: amnesias, dissociative episodes 
and depersonalization; problems with orienta-
tion in time and space; auditory/visual perceptual 
problems; impaired comprehension of complex 
visual-spatial patterns; impaired memory func-
tion; and the inability to recall or feel certain 
emotions, vacillating from numbness and detach-
ment to hypersensitivity and flooding.

n Alterations in Self-perception: predomi-
nantly negative and low self-esteem involving a 
chronic sense of guilt; ongoing feelings of intense 
shame; a lack of a continuous and predictable 
sense of self; the belief that one has been perma-
nently damaged by the trauma; a poor sense of 
separateness; and body image distortions.

n Alterations in Perception of the 
Perpetrator: incorporation of the perpetrator’s 
belief system; and complex relational attachment 
systems.

n Alterations in Relationships with 
Others: not able to trust the motives of others; 
reduced capacity for intimacy; problems with 
boundaries; distrust and suspiciousness leading to 
social isolation; unawareness that other people can 
be benign and caring; uncertainty about the reli-
ability and predictability of the world; difficulty 
with perspective-taking; and difficulty enlisting 
other people as resources, advocates, or allies.

n Somatization and/or Medical 
Problems: concerns that involve all major body 
systems and include pain syndromes, medical 
illnesses and somatic conditions; sensorim-
otor developmental issues and problems with 
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coordination/balance; and hypersensitivity to 
physical contact.

n Alterations in Systems of Meaning: 
feelings of hopelessness; despair regarding 
recovery from psychic anguish; difficulties in 
attention regulation and executive functioning; 
problems focusing on and completing tasks; diffi-
culty planning and anticipating consequences; 
learning difficulties and problems with language 
development; and poor object constancy (the 
ability to see oneself as a separate and unique 
individual).

According to the National Institutes of Health, 
approximately 25% of all children in the United 
States will experience at least one significant 
traumatic event before the age of 16, with 15% 
of girls and 6% of boys developing symptoms 
of post-traumatic stress disorder. The recently 
released DSM-5 now includes a category for 
minors under the age of six. Based on the theory 
of Developmental Trauma Disorder (DTD), this 
addition to the diagnostic classification system 

was endorsed because the previous descriptors 
for PTSD were inadequate in addressing child-
hood traumatization. Children and adolescents 
who have experienced sequential (repetitive) 
trauma suffer greater emotional and physiological 
dysregulation because there is a chronic acti-
vation of certain neurobiological systems that 
produce stronger and more immediate reac-
tions to emotional stimuli, with the effects often 
lingering into adulthood.2 The dysregulation can 
lead to functional impairment (within familial, 
educational, and social environments), legal and 
health related problems, and neurological impair-
ment.3 It should be noted some researchers 
have voiced concern that the focus for PTSD 
primarily emphasizes a psychosocial etiology and 
does not give enough attention to the biological/
genetic factors that may come into play.

What the research has revealed, however, is 
that the brain is not rigid as once believed, but 
pliable (defined as plasticity) and can change its 
structure and function in response to lived expe-
riences. When someone is repeatedly exposed to 
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traumatic stress, disruptions occur in 
brain functions and structures, endocri-
nological and immunological function, 
and central and autonomic nervous 
system arousal. The hypothalamic-
pituitary-adrenal triad—HPA Axis—is 
responsible for bringing the body back 
into balance in the face of traumatic 
events. If the trauma is severe or recur-
rent, certain chemical responses ensue. 
For example, catecholamines such as 
adrenaline and dopamine are chroni-
cally increased, which damage memory 
function and rational thinking, lead to 
hypervigilence, and compromise the 
ability to accurately perceive danger. 
Opioid levels also increase, creating 
a flat affect; while corticosteroids, in 
contrast, are chronically lowered and 
reduce immune system capacity. 

Complex trauma results in a 
lingering over-activation (sensitized 
neural responses) of an individual’s 
autonomic nervous system, resulting in 
fight-flight-freeze responses to seemingly 

random and unrelated cues long after 
exposure to traumatic experiences have 
ended.4 Recent research suggests that for 
younger children, neuro-psychological 
development is actually altered, which, 
in turn, can shift learning patterns, 
behavior, belief systems, cognition, self-
identity, and social skills. The amygdala 
and the hippocampus, both part of the 
limbic system and highly sensitive to 
stress hormones, actually change after 
exposure to a traumatic event. These 
changes result in a restricted flow of 
information from the limbic system and 
higher cortical levels associated with 
consciousness and executive function. 
A person’s ability to plan and think 
objectively is dramatically distorted and 
the essence of objective thinking and 
judgment is significantly impaired when 
a triggering episode occurs.

Intervention and crisis response 
considerations need to be targeted, such 
as immediate and/or direct medical 
attention for self-injury, suicidal 

ideation/gestures and assaultiveness; 
contacting emergency 911 and mental 
health services as warranted; possible 
hospitalization for reasons of safety 
and further evaluation; assistance in 
establishing self-control, emotional self-
regulation and self-processing; relational 
engagement; medication evaluation and 
proper pharmacological supervision; and 
an appropriate course of psychotherapy.

In closing, the words of the prophet 
Isaiah are comforting for all who suffer 
from trauma, “… Do not fear, for I 
have redeemed you; I have called you 
by name; you are Mine! When you pass 
through the waters, I will be with you; 
And through the rivers, they will not 
overflow you. When you walk through 
the fire, you will not be scorched, Nor 
will the flame burn you. For I am the 
Lord your God, the Holy One of Israel, 
your Savior…” (43:1-3). ✠
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Several lines of 
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to connect. 



G
Todd W.  Hall

created to connect:
How God 
Designed 
You to 
thrive

christian counseling today   Vol. 20  no. 3	 35

God created you to connect with Him and other people. In fact, He made our brains and souls 
such that they are designed or “hardwired” to connect in two ways—to be in relationship with 
Him and other people, and to have a sense of spiritual meaning and purpose by participating 
in His kingdom. There is general agreement among scientists that human beings are “born 
to attach.” You can think of this innate tendency as our “relational hardware.” In the broadest 
sense, the attachment system is an innate (hardwired) motivational system that influences and 
organizes emotional and memory processes with important caregivers, or attachment figures. 
We remember experiences in our most significant relationships at a core or implicit level of short 
and long-term memory. These experiences then become “attachment filters” that influence or 
clarify how we interpret relational encounters. 
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Here is how Allan Schore, a neuro-
psychologist and leading thinker on this 
subject, puts it: “The idea is we are born 
to form attachments, that our brains are 
physically wired to develop in tandem 
with another’s, through emotional 
communication, beginning before 
words are spoken.”1 The Hardwired to 
Connect report, put out by the Institute 
for American Values, formulates the 
principle this way: “The mechanisms 
by which we become and stay attached 
to others are biologically primed and 
increasingly discernable in the basic 
structure of the brain” (p. 16). In short, 
our brains and souls are “wired,” or 
designed, to develop through relational 
experiences (relational software), and to 
do so primarily with attachment figures.   

Several lines of research suggest 
we are hardwired to connect. Studies 
of infant-mother communication and 
brain development provide compelling 
evidence that we are created to connect. 
Picture a mother and her baby face-to-
face, looking at each other. The mother 
makes a “kissy-face.” The baby responds 
by drawing his lips in, making a sober-
looking expression. The mother then 
widens her mouth into a slight smile, 
and her baby relaxes his mouth. Both 
mother and baby then join each other 
in a slight smile. Then the mother and 
baby both widen their smiles until they 
are beaming at each other from ear-to-
ear.2 The entire interchange takes less 
than three seconds, yet a primary, but 
deep, communication has taken place. 
This basic form of interchange is called 
“protoconversation,” and it is the foun-
dation of all human communication.  

A close-up analysis of these 
“conversations” shows they are highly 
synchronized—the mother and baby 
performing an interpersonal duet. Just 
as two people dancing in sync with each 
other gracefully coordinate their every 
move, mother and baby precisely time 
the start, end, and pauses in their “talk,” 
each coordinating their behavior with 
the timing of the other in an intricate 
emotional dance. The language used in 
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protoconversation is not words, but emotions. These emotions are commu-
nicated through facial expressions, touch, and tone of voice. The amazing 
thing we have learned from neuroscience is that these interpersonal duets 
are made possible by a direct brain-to-brain link between mother and baby. 
The interpersonal link causes a neural duet between two brains, suggesting 
that the very hardwiring of our brains is designed to connect. 

Neuroscience has taught us the physical brain structures that process 
our relational experiences (e.g., a part of the brain called the orbital frontal 
cortex (OFC) located between the cortex and subcortex) are dependent 
on relational experiences with attachment figures in order to grow and 
develop in a healthy manner. Neuroscientists refer to these parts of the 
brain as “experience-dependent.” For example, there is evidence to suggest 
that when a mother and baby gaze at each other, or engage in proto-
conversation, it stimulates the growth of the OFC.3 It turns out these 
early relational experiences with caregivers (or lack thereof ) are literally 
imprinted into an infant’s brain circuits.

These new lines of research are converging and suggest an amazing new 
perspective on how the brain functions—in short, the brain is dependent 
on relationships to develop properly and organize itself. The evidence from 
these studies has led to a new paradigm of development indicating our 
neural connections synchronize with our relational connections in an intricate 
dance, hardwiring our relational experiences into our brain circuits.4 What 
science is now showing us about our “hardwired to connect” nature is 
revealed in three basic teachings woven throughout Scripture: 1) our rela-
tional nature, 2) the goal of spiritual growth, and 3) the process of how we 
get there. 

Relational Nature
The Bible tells us we are created in God’s image 
(Genesis 1:26). What does this really signify? 
The basic meaning of the words “image” and 
“likeness” in Scripture, when translated from the 
Hebrew, signifies that human beings are a repre-
sentation of God. We are, therefore, somehow 
“like” God and reflect His nature. So, we have to 
look at the character of God to figure out how 
we reflect His image.  

Perhaps the most fundamental thing about 
God is His three-in-oneness. The three persons 
of the trinity co-exist in perfect love, and yet all 
three are somehow one. While it is very diffi-
cult for us to wrap our minds around this, the 
basic idea is clear: God is relational in His very 
essence—radically relational. God is Being-in-
Relationship. It makes sense, then, that God 
designed us as “beings-in-relationship.” This 
implies we are beings with an unchanging rela-
tional nature at the very core. Because of this 
nature, we are always in-relationship in some 
way—at the very least with God who sustains 
the universe and each of us at every moment. 
In addition, our very identities are tied up in 
our relationships with others, especially our 
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attachment relationships—those relationships upon which 
we depend for security and comfort. In short, we have the 
capacity to know and love God and others. We see this same 
theme when we look at the goal of spiritual growth.

Relational Goal of Spiritual Life/Growth
In John 17, Jesus prays before His disciples, expressing His 
central purpose: to glorify the Father by giving eternal life to 
those who put their trust in Him. His goal for those who put 
their faith in Him is that they enter into a certain kind of life. 
What kind of life is this? Jesus goes on to explain: “Now this 
is eternal life: that they know you, the only true God, and 
Jesus Christ, whom you have sent” (v. 3). Notice that Jesus 
does not describe eternal life as a time frame, but as a relation-
ship. Eternal life is everlasting, but the emphasis here is on the 
quality of life. The goal for a Christian is to experience eternal 
life, which is the fullness for which God designed human 
beings as image bearers. This fullness of life comes, first and 
foremost, by being in relationship with Him. This fullness 
with God is something we grow into more and more, as His 
image is restored in us.

We can think of eternal life as “spiritual vitality.” The 
word vitality comes from the Latin word, vitalis, which was 
a derivative of the word, vita, meaning “life.” If something is 
characterized by vitality, it has the capacity to grow and speaks 
of fullness. This is the eternal kind of life Jesus is talking about 
in John 17. Spiritual vitality is the state of experiencing a certain 
fullness of relational connections with God and others that are 
characterized by love and, therefore, is a relational goal of the 
Christian life.  

When a Pharisee asked Jesus which is the most important 
commandment, He summarized the goal of spiritual growth 
in this way: “‘You must love the Lord your God with all your 

heart, all your soul, and all your mind.’ This is the first and 
greatest commandment. A second is equally important: ‘Love 
your neighbor as yourself ’” (Matthew 22:37-39, NLT). So, 
at the end of the day, our goal is to become a more loving 
person. Compassionate love is about giving ourselves for the 
good of others.   

In a related picture of spiritual growth, the Apostle Paul 
indicates we are to be conformed to the image of Christ: “For 
those whom he foreknew he also predestined to be conformed 
to the image of his Son…. And those whom he predestined 
he also called, and those whom he called he also justified, and 
those whom he justified he also glorified” (Romans 8:29-30). 
Likewise in 2 Corinthians 3:18, Paul tells the Corinthians, 
“And we all… are being changed into his likeness….” Paul 
develops the theme that Jesus is the perfect image of God. In 
a beautiful passage (Colossians 1:13-18), which most biblical 
scholars would call a poem, Paul describes Jesus as the visible 
image (Greek: eikon) of the invisible God. In Hebrews 1:3: 
Christ is described as the “express image” (Greek: charackter) 
of God’s glory. So, we are to become more like Christ, who is 
the exact representation of God and described as love (1 John 
4:7-8). We can summarize the flow of this thought in the New 
Testament as follows:
n	 We are to be conformed to the image of Christ.
n	 Christ is the perfect image, or exact representation, of God.
n	 God is love.

We can clearly see here that the goal of the spiritual 
growth process is to become more loving. Spiritual growth, 
then, looks like us becoming more loving through the power 
of the Holy Spirit. The kind of love Jesus is talking about 
involves giving of ourselves for the good of others and is 
fundamentally about how we relate to them. Love is all about 
connecting with others in relationship in order to do what 

… love always develops us toward being fully human and deeply alive, while hate and 
absence of relationship always damages our souls and moves us away from the flourishing human 
God intended for us to be.
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is good for them. Jesus taught that the 
way we treat other people and connect 
stems from our hearts (Matthew 12:34-
35). This is a biblical term that basically 
signifies the center of the inner person. 
Your “heart” is the core of who you are. 
Our hearts go much deeper than just 
our behavior, our ability to choose (will-
power), or things we know about God 
or the Bible in our heads, although all 
these things are important contributors 
to spiritual growth. God designed us to 
connect relationally through love and 
grow in this ability throughout our lives.

Relational Process  
of Spiritual Growth 
We reflect God’s image by being rela-
tional beings, and we are created to grow 
in spiritual vitality—our love for God 
and others—which, of course, raises the 
question: How does this happen? The 
short answer is that a relational goal 
is accomplished through a relational 
process. Put differently, the (relational) 
medium is the (relational) message. This 
is a clear implication of the relational 
nature that we discussed previously. Our 
nature never changes and it suggests that 
relationships affect the development of 
our souls in consistent ways: love always 
develops us toward being fully human 
and deeply alive, while hate and absence 
of relationship always damages our souls 
and moves us away from the flourishing 
human God intended for us to be.

Both words in the phrase “rela-
tional process” are important here. Our 
relational nature suggests: 1) we mature, 
grow, and change primarily and directly 
through relationships, and 2) this is a 
developmental process. We are depen-
dent on others throughout our lives to 
grow and develop and this requires time 
and certain kinds of experiences. In 
Colossians 3:9-10, Paul says, “Do not 
lie to each other, since you have taken 
off your old self with its practices and 
have put on the new self, which is being 
renewed in knowledge in the image of 
its Creator.” Paul is saying that we put 
on the new self at one point in time, 

at salvation, but the new self is being 
continually renewed in the image of God. 
Believers who put their faith in Christ 
enter into a process of being trans-
formed and renewed into His image, the 
One who is a pure representation of the 
invisible God.  

This may be easy to state, but the 
process is very messy and very human, 

even painful and discouraging. We 
cannot simply snap our fingers, apply 
our willpower, or learn facts about God 
and directly change our capacity to love. 
As it turns out, we have to involve God 
and others in this process of spiritual 
growth. In fact, we have to depend on 
God and others. We are loved into loving. 
We grow in our ability to love by first 
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O
ne of the core themes for this 
edition of Christian Counseling 
Today is how the brain, mind, 
and relationships are involved 
in Christian counseling and 
psychology. Spirituality is not 
some separate part of our func-
tioning, but refers to how well all 

the different components work together in a synchronized and 
coherent fashion. Just as the term “team” is about how well 
all the players work together, spirituality is about how well 
our thinking, feeling, behaving, relating, communicating and 
problem-solving operate in relation to others and God. Jesus’ 
life itself represents a living example of perfect harmony across 
all these domains. 

We also recognize the brain, especially the prefrontal 
regions (directly behind the eyes), plays a critical role in spiri-
tuality because it provides the underlying biological platform 
that supports a wide number of neurocognitive processes 
and allows us to achieve “maturity in Christ.” The concept 
of maturity is characterized by qualities of warmth, patience, 
humility, empathy, hope and the kind of self-control needed 
to manage our impulses. These neurocognitive processes 
are all related to the executive functions of the brain. Until 

recently, many counselors thought of these functions as cold, 
clinical, purely biological factors that were somewhat irrel-
evant to the development of emotional and spiritual health. 
However, as you will see below, these processes play a crucial 
role in developing a deeper love and appreciation for living in 
the Kingdom of God. 

Russell Barkley, Clinical Professor in the Departments of 
Psychiatry and Pediatrics at the Medical University of South 
Carolina, says that at the heart of executive function is “… 
self-regulation toward the future,”1 where the self directs the 
body and mind to change present behavior in order to improve 
the likelihood of some valued future outcome. On many levels, 
this capacity to endure suffering in the present (distress toler-
ance) with an eye toward some future outcome seems to be key 
to various spiritual growth passages such as Romans 5, James 
1, and 1 Peter 1, where each writer encourages us to view 
suffering as a pathway toward character growth.

In this article, I will provide a brief overview of some 
of the various components of executive function and give a 
case example of how the processes in counseling and psycho-
therapy work to enhance and strengthen these capacities. Keep 
in mind two things: first, as previously noted, these different 
abilities work together in a unified, fluid manner, like players 
on a basketball team adapting to different challenges presented 
by their opponents. Second, these skills unfold in everyday 
life, especially in the context of relationships, as we deal with Gary A .  S ibcy,  II

executive 
functions
and spiritual growth
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the real challenges presented to us in our 
day-to-day interactions with others. 

n Emotion Regulation and 
Distress Tolerance: key capacities 
for managing both positive and nega-
tive emotions and, especially, enduring a 
certain amount of emotional and physio-
logical discomfort. When people cannot 
tolerate these experiences, they may 
resort to what are called tension reduc-
tion behaviors,2 which are designed to 
alleviate arousal levels that are perceived 
to be intolerable. While these behaviors 
can be effective in the short-term, in 
the long-run they turn into addictive 
behaviors, exacerbate stress and cause 
more stressful life events. They include 
behaviors like cutting, burning, picking, 
hair-pulling, binging, purging, gambling, 
sexual acting-out, and even suicidal and 
homicidal fantasies.

n Working Memory: the ability 
to hold information in the mind’s eye 
while processing it. It works much like 
the RAM on a computer, which allows 
you to run multiple programs at the 
same time. This is a very important skill 
that facilitates many of the other execu-
tive skills in operating simultaneously in 
a smooth and integrated fashion. 

n Self-awareness, Self-
monitoring and Inhibition: the ability 
to know what you want or what your 
goals are in a particular situation (self-
awareness); the ability to be aware of 
your thoughts, feelings and urges (self-
monitoring); and a form of interference 
control, which is the ability to block 
attentional shifts so the self is protected 
from both internal and external distrac-
tions as it seeks a set goal (inhibition). 
Self-monitoring and inhibition are 
key capacities that support mindfulness 
skills. The ability to be aware of your 
own thoughts and feelings creates the 
basis for empathy, which is both the 
awareness and appreciation of another 
person’s state of mind. An even more 
complex capacity is what Dan Siegel, 
clinical professor of psychiatry at 
the UCLA School of Medicine, calls 
mindsight, which is more advanced 
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than empathy in that the self is aware of how one’s current 
behavior may be affecting another person’s thoughts, feelings, 
and behaviors. In many ways, mindsight is at the heart of 
following the Golden Rule.

n Flexibility: the capacity to adapt one’s mindset and 
behavior to best fit rapidly changing demands. Too much 
flexibility can lead to chaos, and too little flexibility can result 
in rigidity. When you lack flexibility, you have difficulty 
adjusting to changes and adversity and you can get stuck 
in self-defeating patterns of black and white, all-or-nothing 
thinking. Healthy flexibility involves the ability to effectively 
shift gears, depending on the context and one’s overall goals. 

n Organization and Planning: skills that allow us to 
sequence a series of tactics, strategies, and steps to solve a 
problem or attain a certain goal. Good planning also considers 

possible pitfalls and/or roadblocks and develops alternatives 
should first attempts fail.  

n Time Awareness: a key to self-identity, which involves 
the ability to have a sense of oneself over time (past, present, 
future). Hindsight is the ability to understand how the present 
is informed by the past. It also involves the abilities to use 
past experiences to inform the present and plan for the future. 
Foresight is the ability to predict various future possibilities 
(e.g., If I do this, what is likely to happen?). In an interesting 
way, time awareness lays down the capacity for hope, which is 
the ability to emotionally connect to future outcomes. 

n Problem-solving (especially Social Problem-
solving): the trials, tribulations, and sufferings the Bible 
speaks of are the problems that require us to employ all of 
the executive skills to work together in a smooth, integrated, 

A residential counseling opportunity dedicated to helping  
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Just as the term “team” is about how well all the players work together, 
spirituality is about how well our thinking, feeling, behaving, relating, 
communicating and problem-solving operate in relation to others and 
God. Jesus’ life itself represents a living example of perfect harmony 
across all these domains. 
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organized and goal-corrected fashion. 
To effectively engage in social problem-
solving, the self has to feel, think, 
relate, and communicate in a flexible, 
back-and-forth, two-way, goal-directed 
fashion. Goal-correction has to do 
with the ability to observe progress and 
appraise whether one is making satis-
factory progress toward the goal. If 
so, continue with present plan, if not, 
adjustments must be made. 

Keeping these various components of 
executive function in mind, suppose 
you are counseling a 20-year-old college 
student named Samantha who is a rela-
tively new believer. She is serious about 
her spiritual growth, but is struggling 
with anxiety, worry and panic attacks, 
as well as tendency to scratch herself 
when she gets overwhelmed. You start 
by helping her with mood regulation—
teaching her how to not overreact in 
the face of anxiety symptoms and calm 
down when they show up. This also 

helps with the scratching. Additionally, 
you also notice she struggles with how 
to manage interpersonal anger—where 
she once “exploded” on people when 
they crossed her, she now stuffs these 
feelings. Teaching Samantha how to 
self-monitor and conduct a situa-
tion analysis, where she observes her 
thoughts, feelings, and behaviors via 
interpersonal contexts, is the next step. 
Also, it is important to begin helping 
her increase self-awareness by noticing 
the difference between what she actually 
does in problem situations and compare 
that to what she actually wanted to do. 

This type of interpersonal problem 
solving assignment, which is not 
uncommon in many evidenced-based 
therapies, challenges Samantha to 
utilize nearly the whole array of the 
neurocognitive skills described above: 
she needed to remain calm enough to 
stay tuned-in to the situation (emotion 
regulation, attention control, inhibi-
tion); she needed to be aware of her 

thoughts, feelings, and behaviors (self-
monitoring); she needed to be conscious 
of what actually happened and what she 
wanted to happen (working memory, 
self-awareness); she needed to evaluate 
the situation in terms of whether she 
actually achieved her desired outcome 
and ask herself why she did or did not 
achieve it (working memory, appraisal); 
she learned new sets of skills, emotion 
regulation and social abilities (mindful-
ness, acceptance, empathy, assertiveness, 
respect); and she practiced new ways 
she could tactfully apply them (working 
memory, planning and organization, 
hindsight, foresight, appraisal, flex-
ibility) in many different situations 
depending on her interpersonal goals 
(which was informed by her commit-
ment to biblical principles). 

In addition, it would be beneficial to 
teach Samantha how to practice certain 
spiritual disciplines—like solitude, 
mindfulness and prayer—as methods for 
enhancing these very important abili-
ties, just like an athlete has to train in 
order to build his or her muscle memory 
(which really resides in the brain) so he 
or she can react to game situations with 
agility and grace. ✠
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faith 
I

In John 10:10 (NIV), Jesus said, “The thief comes only to 
steal and kill and destroy; I have come that they may have life, 
and have it to the full.” The King James Version says, “… I 
am come that they might have life, and that they might have 
it more abundantly.” Do actively practicing Christians experi-
ence a fuller, more abundant life compared to everyone else? 
Do they have greater well-being or find life more satisfying 
than others? Are they happier? Many wonder about this, espe-
cially those who are called to counsel Christians who often 
appear to be suffering terribly from depression, anxiety, or 
other forms of emotional distress. There seems to be so much 
unhappiness in the Christian community, despite the prom-
ises in Scripture of a more abundant life for the faithful.

Scientific research has the ability to shed light on such 
questions from an objective standpoint, one that is not 
influenced by theological opinion, bias or hearsay that may 
be circulating around the Church. Admittedly, the scien-
tific method has its limitations here, especially given the 
complexity of the relationship between faith and well-being, 
the difficulty in accurately measuring faith, and the changing 
nature of faith and well-being over time. Nevertheless, system-
atic research is one source of information on the question of 
whether Christians (or those with strong religious faith and 
an active religious life) experience greater happiness and well-
being than those not engaged in this way.

So, what does the research say about Jesus’ statement 
that His coming would give us a fuller, more abundant life? 
Although the answer is qualified (as all scientific answers are), 
the research says… YES! Indeed, those who are more actively 
involved in a Christian life experience greater life satisfaction, 
more happiness, and greater well-being than those who are less 
actively involved. This is also true for other constructs such 
as optimism, hope, meaning and purpose, gratefulness, and 
numerous positive emotions and virtuous traits. That fullness 
of life also goes beyond mental health to include relational 
health, and possibly even physical health. Here is a summary 
of the research we systematically reviewed in the Handbook 
of Religion and Health (2nd edition, Oxford University 
Press, 2012). Bear in mind that this was a systematic review, 
meaning we covered every study published in the English 
language in a health science journal that measured religious 
or spiritual involvement and health outcomes in a quantita-
tive way (i.e., assessed using numbers and statistical analysis, 
not simply subjective reports). This systematic method is 
extremely important since it removes much of the bias that 
could otherwise influence the results. 

Emotional Well-being
Research has repeatedly found that committed religious belief 
and devout practice are related to higher levels of emotional 
well-being, happiness, and life satisfaction. As of mid-2010 
when our systematic review was completed, 326 separate 

on Mental Health and 
Well-being

Harold G.  Koenig

The Influence of



christian counseling today   Vol. 20  no. 3	 49

Research has repeatedly 
found that committed 
religious belief and devout 
practice are related to higher 
levels of emotional well-
being, happiness, and life 
satisfaction.



50	 christian counseling today   Vol. 20  no. 3

studies had examined these relationships, and the over-
whelming majority (79% of all studies and 82% of studies 
with better research designs) reported statistically significant 
positive relationships. Less than 1% (three studies) found 
lower well-being among those who were more religious. 
Note that 301 of those 326 studies (92%) were in Christian-
majority populations. Many other studies published since 
2010 report similar findings. The same is true for research 
examining optimism (83% reporting significant positive 
associations), hope (73%), and having a sense of meaning and 
purpose (93%). Objective research, then, documents beyond 
argument that religious or spiritual involvement is related to 
more positive emotions (over 90% of that research being done 
with Christian samples).  

Relational Well-being
What about support from friends, neighbors and family 
members? How about stable, satisfying marital relationships? 
The research again confirms that those who are more engaged 
in their faith tradition have more support from friends and 
better marriages. Indeed, 82 of 104 studies (79%) find that 
those who are more religious report significantly greater social 
support than those who are less religious. As the methodolog-
ical rigor of the study increases, the findings are even more 
consistent (i.e., 93% of studies with the best research designs 
report this result).

Sure, you may say, “I can believe that devout Christians 
have more friends and social connections.” That makes 
sense, but does it also translate to better marriages? Christian 
counselors who provide marital therapy may be even more 
dumbfounded by such research. Well, of the 79 quantita-
tive studies measuring religiosity and marital satisfaction and 
stability, 68 (86%) reported significant positive connections. 
Those who are more religious have better marriages based on 
existing research. What about surveys that indicate born again 
Christians have the same divorce rate (35%) as those who are 
not born again (35%)? The reality is that devout Christians 
are more likely to get married and less likely to live together 
unmarried. The divorce figures do not include the latter. If 
they did, then Christians would be less likely to divorce or 
separate than those in the secular world. Nearly nine out of 10 
objective quantitative studies by health researchers published 
in peer-reviewed science journals (including some very 
comprehensive studies, as well as longitudinal research with 
married people) find that religious devotion is associated with 
more stable, more satisfying marriages.

Physical Well-being
Better emotional and relational well-being also translates 
into better physical health. Despite the tendency for people 
to become more religious as they become physically sicker 
(which interferes with the ability to document that those who 
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G
are more religious have better health), study after study reports 
a positive connection between religion and physical health. 
This should not be surprising. We know that emotional and 
social health is a strong predictor of good physical health. In 
the past 20 years, more and more research has shown that the 
mind and emotions are intimately connected with the body. 
Our emotions are directly linked with the basic physiological 
functions responsible for health and healing (immune, endo-
crine, and cardiovascular systems). When we experience stress 
and negative emotions, those systems become compromised 
and altered, increasing vulnerability to illness. The opposite 
occurs with the experience of positive emotions such as joy, 
peace, hope, meaning and purpose. Therefore, if religious 
people have more positive and fewer negative emotions, have 
more social support, and live healthier lives (less smoking, 
drinking, drug use, etc.), then they ought to be physically 
healthier… and that is what has been found.  

For example, devout religious involvement (or religious 
interventions) is associated with lower rates of coronary heart 
disease in 12 of 19 studies (63%) and lower blood pressure 
or hypertension in 36 of 63 studies (57%). It is associated 
with better immune function in 15 of 27 studies (56%), 
better endocrine functions in 23 of 31 studies (74%), lower 

rates of cancer or better prognosis in 16 of 29 studies (55%), 
and better overall self-rated health in 29 of 50 studies (58%). 
These findings help explain why those who are more reli-
giously active live longer, particularly those who attend 
religious services on a regular basis. More than 120 prospective 
studies (studies that assessed religiousness at one point in time 
and followed individuals sometimes for many decades) have 
examined the effect of religious involvement on mortality. 
Over two-thirds (68%) reported significantly greater longevity 
among those who are more religious. Studies with more 
rigorous research designs have a greater likelihood (75%) to 
report such findings.  

Yes, everything else being equal, religious people do have 
better physical health (and most of that research has been done 
in Christians). This does not mean those who become mentally 
or physically ill are less religious, do not pray enough, or do 
not have strong enough faith. The Book of Job proves that. 
The relationship between religion and health is a complex one 
that is affected by many factors, including genetic influences, 
environmental dynamics, age and gender, and other variables 
in which the individual has little or no control. Sometimes, it is 
not until a person becomes sick and goes through tremendous 
suffering that he or she develops a deep spiritual life.

Attention Leaders of Men

If YOUR church would like to experience such a strong 
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Role of the Church
Given that a person’s engagement in spiritual practices and a 
church community appears to promote social and emotional 
well-being, and may even serve as a buffer against disease 
and illness, what role might the Church play in the future 
of healthcare in America? Furthermore, what might happen 
to the health of our population if society continues on its 
current trajectory of becoming more and more secular, 
ignoring or excluding the Christian values and morals on 
which this nation was founded? There may, indeed, be a cost 
to such future trends—both in terms of health and dollars 
needed for healthcare.

The Christian Church has an opportunity to play a vital 
role in preserving the emotional, social, and physical well-
being of the population. First, churches must hold firm 
to, and defend, the Christian teachings, values, and moral 
standards that secularization threatens to destroy and instill 
these into children and young adults. Second, churches need 
to encourage healthy habits among their members, especially 
younger members whose entire lives lay before them. This 
includes the avoidance of excessive alcohol use, drug use, 
and cigarette smoking, as well as the promotion of regular 
exercise, a healthy diet, maintenance of optimal weight, and 

routine doctor visits and disease screening activities to detect 
and treat illness early before it advances. There is no organiza-
tion in our society as widespread as the Church, with regular 
access to people of all ages and genders, making it an ideal 
avenue for disease prevention and health promotion. Third, 
churches must reach out to non-church members within 
the community who need help (financial, social, and spiri-
tual) or healthcare. Churches have sent missionaries around 
the world to spread the Gospel and provide help to the lost. 
Those precious souls are now (or soon will be) people right in 
our backyards. All of this may seem obvious, but sometimes 
reminders and regular reinforcement are necessary through 
the pulpit, in the press, and at the counselor’s office. ✠

Harold G. Koenig, M.D., is a Professor of 
Psychiatry and Behavioral Sciences, Associate Professor 
of Medicine, and Director of the Center for Spirituality, 
Theology and Health at the Duke University Medical 
Center in Durham, North Carolina. In addition, he is 
a Distinguished Adjunct Professor at King Abdulaziz 

University (KAU) in Jeddah, Saudi Arabia.
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communication differences

This is not learned behavior. Rather, males and 
females come into the world with differences in 
how they hear and speak already in place. The 
effect of testosterone in the unborn male changes 
his brain so that it has fewer and less connected 
verbal centers than does a female brain. So, it 
should not surprise us that girls develop profi-
cient language skills earlier than boys. We can 
see evidence of these differences by the time 
children are toddlers. Not only do girls say their 
first words earlier than boys, they also tend to 
speak in longer sentences earlier. These differ-
ences are so profound that by three years of age, 
the average girl has twice the vocabulary of the 
average boy.

What is happening in the brain to cause these 
differences? Women use specific areas located on 
both sides of the brain for speech and language 

functions, while men tend to use just one side of their brains (the left 
hemisphere) for verbal tasks. When it comes to talking, women are natu-
rally good at it, enjoy the process, and do it often. In addition, the neural 
connections between a woman’s emotional processing and memory centers 
are larger, far more active, and more strongly connected to the verbal center 
of the brain than in a man. 

She is designed to connect memories, words, and feelings, so her 
conversation tends to be laden with emotion and meaning. Not so with 
men. The biological design of men causes them to be less likely to iden-
tify and communicate their emotions. With a smaller emotional center, 
men remember fewer emotional experiences than women. Furthermore, 
the portions of his brain that process emotion are much smaller and much 
less connected than those in her brain. So a man’s capacity to feel and 
express emotions is physically separated from his ability to verbally articu-
late. In conversation, men are much less likely (or even able) to talk about 
emotions and generally express much less emotional content than the 
average woman. This reality explains why male conversations are usually 
filled with facts and are devoid of emotion. 

It is no surprise to veteran counselors that the most common dissatisfac-
tion in marriage for a woman, at least after a few years, is that her husband 

C
ommunication between husbands and wives can be a challenge that actually 
grows more difficult as a marriage matures. The differences that draw us 
together in courtship can begin to divide us in marriage. In fact, as I counsel 
female patients, they seem surprised to learn that men’s brains are simply not 
structured for long talks—whereas a woman’s brain is designed to process 

and enjoy long bouts of verbal communication.

Walt L ar imore

His Brain, 
Her Brain
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It is no surprise to veteran counselors that the most common 
dissatisfaction in marriage for a woman, at least after a few years, 
is that her husband does not provide the conversation she needs. 

His Brain, 
Her Brain
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does not provide the conversation she needs. Yet, most of are 
not aware that a woman’s sensitivity to this communication 
gap has a biological origin—the calming, feel-good, bonding 
hormone called oxytocin. This hormone compels a woman 
to find others with whom she can talk it out because, when 
she does, it feels good and helps relieve stress and tension. 
Nevertheless, conversation with her husband is important 
because it magnifies the feelings of bonding and intimacy that 
she longs for in her relationship with him. However, if a wife’s 
expectation is that her husband will be the sole provider of 
oxytocin-rich relationships and conversations, she is likely to 
feel unloved and quite alone. She may expect her husband to 
be available and able to meet all of her emotional and conver-
sational needs, but it is just not the way he is built! 

His brain is built to see conversation as a means to an end, 
whereas her brain is designed to see talking as an end in itself. 
Researchers have found that not only is her brain built to 
listen more acutely than his brain, but a woman can use up to 
six “listening expressions” on her face in any 10-second period 
of conversation. Whether women are speaking or listening, 
they reflect in their faces what they are feeling. A woman’s 
facial expressions communicate feelings to such an extent that 
when two women are talking to each other, it can be very 
difficult to tell who is sharing and who is responding. 

When my wife, Barb, is upset or concerned about an 
issue, she wants to talk with someone and vent. When I am 
upset, I usually do not need to vent verbally. I need to think, 
not talk. When facing emotional situations or problems to 
be solved, Barb’s brain is designed to talk to others, while my 
brain is designed to talk to itself. Functional brain scans show 
that when a man wants to talk to someone, his left hemi-
sphere becomes active, as though it is searching for a verbal 
center but cannot find one. Consequently, husbands are not as 
verbally able as their wives. 

A man’s high levels of testosterone and vasopressin lead him 
toward problem-solving responses to stressors. Therefore, a 
man’s brain and hormones compel him to respond to emotions 
and stress by either doing something or fixing something. They 
also lead him toward aggression and action, dominance and 
decision making. Functional brain scans show the male brain is 
extremely systemized, with a high ability to compartmentalize, 
a low ability to multitask, a high ability to control emotions, 
a low relational orientation, a high project orientation, a high 
ability to “zone out,” a tendency to act first and think later 
when faced with stress, an aggressive response to risk, and a 
tendency to compete with other males. The female brain, on 
the other hand, has been shown to be highly empathetic with 
a low ability to compartmentalize, a high ability to multitask, 

The fact is that his brain and her 
brain perceive the world quite 
differently and communicate in 
very different ways. 
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a low ability to control emotions, a 
relational orientation, a low project 
orientation, a low ability to “zone out,” 
a tendency to think and feel before 
acting in response to stress, a cautious 
response to risk, and a tendency to 
cooperate with other females.

In addition, the cortical processing 
areas that men use for solving puzzles or 
problems tend to be the same regions 
that women use for emotive processing. 
In other words, when he is dealing with 
a project, a problem, a stress, or an 
emotion, a man will typically become 
very quiet. While using his right brain 
to solve problems or deal with emotions, 
it is hard for a man to use his left brain 
to listen or speak. His compartmental-
ized brain is designed to do one thing at 
a time; it is difficult for him to solve a 
problem and converse at the same time. 
Scans show that when a man is sitting 
silently, his brain is either at rest or he is 
having a conversation with himself.

Most women find it incomprehen-
sible—and even frightening—when 
they realize this is how a male’s brain 
is designed to work. This is because it 
is almost the opposite of her brain. A 
woman’s brain is never at rest—when 
she is dealing with a problem, she not 
only wants to talk, but also needs to 
talk. Her conversation with another 
person allows her to reduce stress and 
talk through the problem. It is impor-
tant for men to realize that when she 
does this, she is not necessarily looking 
for a solution in the same way he would. 

The fact is that his brain and her 
brain perceive the world quite differ-
ently and communicate in very different 
ways. We speak and hear language 
differently. We mean different things 
by what we say. As a result, a signifi-
cant communication gap can build up 
and divide us if we are not aware of 
our design differences and why they 
are there. To bridge this communica-
tion gap, we need to understand not 
only how we say what we say, but 
also what the other sex’s brain hears. 
Coming to recognize and understand 

our communication and language differ-
ences has allowed my wife and me to 
smile and laugh more as we work to 
build a stronger marriage. ✠

Adapted from His Brain, Her Brain: How Divinely 
Designed Differences Can Strengthen Your 
Marriage (Zondervan, 2008) by Walt and Barb 
Larimore. Used with permission. 

Walt Larimore, M.D., 
is one of America’s best-known 
family physicians and has been 
named in “The Best Doctors in 
America” and “Who’s Who in 
Medicine and Healthcare.” He is 

the best-selling author of 30 books, which along with 
his health blog and free daily devotional (Morning 
Glory, Evening Grace), are available at DrWalt.com.
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Behavior genetics examines individual differences, as accounted for by the effects of genes and 
the environment. American geneticist and author, Dean Hamer, received international atten-
tion for identifying a specific gene that appears to contribute to the ability to have spiritual 
experiences. Hamer believes the genetic potential to have spiritual experiences may make 
people more optimistic and altruistic, improve health, and prolong life. He notes there is 
not only one “God gene,” but many such genes and that having these genes does not prove 
or disprove the existence of God, but rather gives one the predisposition to have spiritual 
experiences.1

Twin studies are another path of inquiry in the field of behavior genetics. Twin studies 
take advantage of the fact that monozygotic (“identical”) twins (MZ) share all of their genes, 
while dizygotic (“fraternal”) twins (DZ) share roughly half their genes, giving them the same 
genetic similarity as non-twin siblings. However, both MZ and DZ twins reared together 
share the same family environment from birth. Therefore, similarities in MZ twins are seen as 
evidence of genetic influences, while differences in MZ twins are accounted for by environ-
mental effects that impact each twin differently. Differences in DZ twins can result from the 
effects of genes and/or the environment.  

Fearfully and  
Wonderfully Made:

Is There a 
God Gene?

G.  Todd Vance

In recent years, there has been increased scientific investigation into the possible biological 
sources of religiosity which, for the purposes of this article, includes one’s beliefs about the 
nature of God, the ability to have what are sometimes referred to as spiritual experiences, and 
other beliefs and behaviors that are often associated with being religious or believing in God. 
Scientific inquiry cannot prove or disprove the existence of God. Rather, science can give us 
insights into the mechanisms that allow or promote religious beliefs and behaviors.
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In twin studies, genetic effects are 
reported, as well as two types of environ-
mental effects. Common environmental effects 
(sometimes called the shared or family envi-
ronment) are effects of the environment that 
are shared by both twins. Unique environ-
mental effects, on the other hand, are effects 
of the environment that impact each twin 
differently.

Twin studies have shown that nearly 
all traits are influenced, in part, by genetic 
factors. Religiosity has been studied and 
varying degrees of genetic influence on 
religious beliefs and behaviors have been 

reported. As with other methods of investi-
gation, findings are influenced by the type 
of measurement used. Some single item 
measures of religiosity have been found to be 
largely influenced by common environmental 
effects. Examples include religious affilia-
tion (i.e., whether one is Christian, Jewish, 
Muslim, Hindu, etc.) and church attendance 
in males (interestingly, genetics have been 
reported to have a modest effect on church 
attendance in females). However, varying 
levels of genetic effects have been reported on 
broader measures of religious attitudes and 
practices, including intrinsic and extrinsic 

Twin studies 
have shown that 
nearly all traits 
are influenced,  
in part, by genetic 
factors. 
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Mindful Awareness, or Mindfulness, is the ability to focus attention on a 
present moment experience in a non-judgmental way. This age-old concept 
is forming deep roots within modern psychology and counseling. After 
Dr. Jon Kabat-Zin (2009) introduced a Mindfulness treatment protocol 
(MBSR) at the University of Massachusetts for chronic pain, research on 
this meditation-based mind-body practice has exploded, and for good 
reason. Today, nearly every major medical research school in the United 
States has a mindfulness center as part of its school or hospital. With the 
advent of neurobiological advances, such as the PET (positron emission 
tomography) and FMRI (functional magnetic resonance imaging) scans 
opening new doors to brain research, this ancient, prayer-like practice has 
found itself on the center stage of modern mental health treatments. 

This development should not escape the 
attention of Christian practitioners. After all, we 
are tasked with serving the minds and bodies of 
those whom God brings our way. More impor-
tantly, though, we thoughtfully consider how 
spiritual development converges with these 
other elements of our being. It turns out that 
mindfulness may also be related to how we use 
spirituality to manage emotions. 

Mindfulness and Emotion
Clinical psychologist, Dr. David Black, of the 
University of Southern California, publishes a 
monthly Web article on current mindfulness Mark Myers

Every once in a while, modern science will bring to light an ancient truth. Take for instance 
the insurgence of neurobiological research on the subject of a centuries-old, mind-body 
experience called mindfulness. Evidence is emerging that shows practicing mindfulness can 
reform specific areas of the brain (Holzel et al., 2011). In other words, what we do with our 
minds changes us in such a profound way as to actually alter our bodies at the cellular level. 
When news like this emerges, we are all reminded that science, in all of its progressive glory, is 
only a tool from which we try to understand an age-old creation. The Bible has, for centuries, 
admonished us to guard our hearts and minds. Who knew that it was, in part, because the 
very formation of our brains was at stake? 

Mindfulness  
& the Brain:

how to change your life
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There is something about being 
present in a non-judgmental or 
non-reactive way that enhances the 
regulatory processes of emotion. 
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research called the Mindfulness 
Research Guide (mindfulexperience.
org). A brief overview of recently 
published articles reveals that culti-
vating mindfulness, as a treatment, has 
shown consistently positive effects in 
a broad array of areas such as addic-
tion, attention, depression, anxiety, 
pain management, and the list goes on. 
There is something about being present 
in a non-judgmental or non-reactive 
way that enhances the regulatory 
processes of emotion. You can imagine 
how this could be so if you have ever 
tried to practice it. 

I challenge you to sit for five 
minutes and focus solely on the experi-
ence of your breath. It does not take 
long before you experience the intru-
sive and distracting thoughts of the 
day. For many people, these thoughts 
are not only distracting, they are also 
condemning and even distressing. 
What would it be like if you could 
develop a habit of being present 
and non-condemning or no longer 
distressed? The allure of such a notion 
for those suffering from anxiety can be 
intoxicating. 

We understand anxiety, the most 
common of all psychological ailments, 
to be the hyper arousal to real or imag-
ined threats. Therefore, we can see how 
being able to focus our attention on the 
present moment in a non-judgmental 
or non-reactive way would affect the 
very core of the anxious mind. As we 
are discovering, this experience may 
not only be in the present moment, 
but may also have longer lasting effects 
due to the neurobiological processes 
(changing the brain) discussed earlier. 

Mindfulness and  
Spiritual Development
If being mindful can increase well-
being in many different psychological, 
and even physiological, conditions, 
then what implications does this have 
for the Christian? Could it be possible 
that present mindedness is an impor-
tant part of spiritual development? 
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As a former pastor, one of the chief 
complaints I heard regarding the effec-
tiveness of prayer and Bible study was 
the idea that the follower seeking to 
reach out to God was entangled in his 
own mind. Okay, these parishioners 
never put it that way, but humor me 
for a moment. As I understood them, 
continual distractions and worry of 
their situations made them feel discon-
nected from God. It could be that this 
psychological entanglement, or lack of 
being present, in say, prayer, is a key 
factor in our growth as Christians. 

In a study I conducted at Liberty 
University, I compared Mindful 
Awareness against the relationship 
between religious coping and the reap-
praisal function of Emotion Regulation 
in 357 graduate counseling students 
(Myers, 2012). The results were quite 
interesting. Although the relationship 
between religious coping and reappraisal 
was considerably low in my study, the 
effect was fully mediated by Mindful 
Awareness. In other words, the effect 
that coping in religious ways had on 
the participants’ ability to reappraise 
stressful conditions completely disap-
peared when I accounted for Mindful 
Awareness. It was a person’s ability to 
be present and non-judgmental that 
allowed for religious coping to influence 
emotion regulation in this study.

Imagine the possibilities: Mindful-
ness research shows that non-reactive, 
present-moment awareness can reduce 
anxiety and depression, as well as a 
myriad of other chief concerns such as 
chronic pain, but what it may also affect 
is our experience to be present with 
God. Our cluttered and judgmental 
minds tend to corrupt quiet moments 
with God. Those slivers of time we have 
to engage God in prayer and meditation 
sadly become more like yelling out the 
window of a speeding car than sitting 
beside still waters. Enhancing our abil-
ity to be still and calm in His presence 
could turn out to be a life-changing 
experience that brings peace to the very 
cells of our bodies. 

A Caveat
As we seek to support Christian clients, 
it is important to be aware of the 
fact that their psychological condi-
tions affect how they experience God 
in prayer, Bible study, community 
with others, etc. Mindfulness prac-
tice may be an important adjunct to 
treating Christian clients; however, 
the Christian clinician must explore 
the efficacy of such a practice given 
its cultural baggage. Today, mindful-
ness is most commonly associated with 
Buddhism, although there is evidence 
that its roots go further back beyond 
Buddhism into early Christian prayer 
practices. Regardless of its origin, this 
mind-body experience can be nullified 
if a client, for conscience sake, views 
the practice to merely be a new-age 
philosophy. However, as we and other 
Christian practitioners work out the 
integration of new and old advances, it 
is our privilege to explore the workings 
of God’s creation and once again revisit 
the still, small voice. ✠

Mark J. Myers, Ph.D., 
serves as the Department 
Chair for the Center for 
Counseling and Family 
Studies at Liberty University 
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mindfulness at the Medical Schools of Harvard 
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W
We sat together at the table, 11 adults gathered around an evening meal 
for the purpose of exploring the space that boundaries clinical depression 
from what has classically been described over the centuries as the dark 
night of the soul. The members of this particular small group from our 
church had recently experienced a number of personal traumas, the nature 
of which they wanted to better understand so as to live more faithful lives. 
How is depression different from the dark night of the soul? How are they 
alike and where do they intersect? Might taking medication be my way 
of avoiding what God is trying to do in my life in this time of despair? If 
prayer is not working, does this indicate depression and not something 
primarily spiritual? And above all, what is the standard for measuring 
the answers to these questions? Aware of the work I do, they wanted to 
know how following Jesus and interpersonal neurobiology might overlap 
regarding these questions—and how that intersection could be helpful to 
them. 

Over the past 15 years, there has been a major change in the role 
played by neuroscience and its associated disciplines, especially as applied 
to mental health issues. With the publication of The Developing Mind 
in 1999, physician Daniel Siegel ushered in the new field of interper-
sonal neurobiology (IPNB).1 This was the start of what has grown into 
the Norton Series on Interpersonal Neurobiology, a library of more than 30 

Curt Thompson

volumes dedicated to the study of the mind and 
human flourishing as viewed through the lens 
of IPNB. The collection of works is only part of 
the growing literature base connecting theory of 
mind, healing practices, and their neural circuitry 
correlates.

Clinicians worldwide have come to see the 
value of linking abstract, theoretical notions 
of human change to embodied transitions 
manifested, for example, in the concepts of 
neuroplasticity (the brain’s ability to change 
and grow) and epigenetics (the study of genes). 
These transitions can now be measured using 
various technologies ranging from blood tests 
such as levels of cortisol, a needed stress hormone 
that benefits us in the short run, but that in too 
great a concentration for too long can also be 
poisonous to the hippocampus (helps manage 
short and long-term memory); or neuroimaging 
scans such as functional magnetic resonance 
(fMRI) that demonstrate positive neuroplastic 
changes in the hippocampus in the wake of 
meditative prayer. Interpersonal neurobiology 

the mind, 
faith and 
interpersonal 
neurobiology
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It is striking to witness how a patient more 
effectively engages in transformational work 
when he or she is aware of how that effort is 
creating measurable changes in the brain. 



68	 christian counseling today   Vol. 20  no. 3

demonstrates, for instance, that securely attached 
relationships lead to greater integration of the 
prefrontal cortex (i.e., healthier relationships lead 
to healthier brains, and vice versa). 

In my book, Anatomy of the Soul, one of 
my goals was to draw people’s attention to the 
deep connection between Christian spiritual 
formation and its practices (prayer, fasting, 
sharing the Eucharist, worship, confession, 
etc.), attachment research, psychotherapy, and 
real somatic changes that take place in the 
brain/body matrix.2 Our tendency as humans 
is that whenever we can link theoretical ideas 
to embodied experience—real or imagined—
we are more likely to practice those behaviors 
that lead to positive change. When a physical 
therapist shows her injured patient an anatom-
ical chart or a 3-D model revealing which 
muscles are damaged and how the exercises 
she wants her patient to repeat will help heal 
those muscles, the patient is more likely to 
follow the therapist’s instructions. In this same 
way, educating patients and assisting them to 
explore experientially the brain’s functions and 
its connection—not only to therapeutic inter-
ventions, but also spiritual growth—provides 
tangible, helpful tools by which their relation-
ship with God matures along with their general 
psychological health. It is striking to witness 
how a patient more effectively engages in trans-
formational work when he or she is aware of 
how that effort is creating measurable changes in 
the brain. 

The explosive growth in awareness of these 
interlocking domains of the mind’s activity is 
something for which to be grateful—essentially 
we are discovering more of God’s good creation, 
how it works and, as St. Paul articulates in 
Romans 1:20, how becoming familiar with it 
points us to God’s nature and power. This infor-
mation is also changing the landscape of what 
constitutes fundamental expectations for profes-
sional training requirements. It is not too much 
to imagine that within the next two decades, 
many professional disciplines related to mental 
health will require basic proficiency in the neuro-
biological correlates of human behavioral change. 
All of this is very good, very hopeful news. 
However, we must add to this an important 
caution—one very much germane to the conver-
sation taking place around the dinner table about 
depression and the dark night of the soul.
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We must be 
wise in our 
awareness of 
the beauty and 
the limitations 
of brain studies, 
which, like 
any science, 
can tell us the 
“how,” but not 
necessarily the 
“why” or “for 
what purpose” 
of behavior. F

We live in a world where there is a constant, 
albeit mostly subconscious, tension over which 
authoritative voice holds sway in the culture. As 
British theologian, Lesslie Newbigin, points out, 
the construction of society includes multiple 
“plausibility structures,” configurations of 
presuppositions and behaviors within a society 
that determine which beliefs are plausible and 
which ones are not.3 At this moment in time a 
dominant plausibility structure in our culture 
is that of reason, and the crowning sociological 
construction of reason is science, vis-à-vis that 
of revelation. One of the main features of a 
prevailing plausibility structure is that we do not 
necessarily know we are being shaped by it. We 
simply live with the tacit understanding that it is 
the obvious expression of reality, rather than one 
of many possible expressions of it. 

Practically speaking, what this means is that 
science, and its unspoken way of understanding 
what is authoritative in the universe, has become 
the dominant lens through which we reflect upon 
the world. We do nary a thing without gathering 

“data.” We vote, plan for church growth, and 
build airplanes on the back of some form of the 
scientific method. It would be difficult to read 
any substantive article in a daily paper, especially 
editorials, in which writers do not quote some 
form of “research” as the authority to which they 
appeal in order to persuade people to think and 
behave a certain way.

Furthermore, of all the sciences, neurosci-
ence currently reigns as queen. One does not hear 
much about geology these days, unless the subject 
has to do with hydraulic fracking. However… 
neuroscience? Hardly a month goes by without 
The New York Times publishing an article about 
the role of the brain and… something. Of the 12 
monthly issues of Scientific American published 
in 2012, four of them featured lead cover articles 
explicitly addressing subjects related to brain 
development. This example does not even include 
the issues of Scientific American: MIND, a sepa-
rate bi-monthly periodical solely committed to all 
things having to do with the brain and behavior. 
There is no question that the star of neuroscience 
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is still ascending and will likely be so for 
some time to come, and therein lies my 
pause.

Appealing to the authority of 
neuroscience has become fashionable in 
just about every realm of culture. It is 
the authority to which we turn in law, 
business, and education. In numerous 
studies, it has been demonstrated that 
the mere inclusion of an image of the 
brain in the presentation of data grants 
the data greater credibility.4 Somehow, 
if we can connect behavioral events to 
activity in the brain, we believe that 
explains it. This tendency pays homage 
to a reductionist view of the universe, 
which appeals to our desire for certainty 
in a world that, according to the biblical 
narrative, is less one of certainty as 
we humans long for and rather one of 
trust—not in abstract data, but in rela-
tionships… and relationships are never 
as certain as we would like. 

We must be wise in our awareness 
of the beauty and the limitations of 

brain studies, which, like any science, 
can tell us the “how,” but not neces-
sarily the “why” or “for what purpose” 
of behavior. The moment we turn 
to the latest neuroimaging scan as 
the authority to “prove” our lives are 
changing because of prayer, we have, as 
Newbigin rightly asserts, subjected the 
authority of Jesus to the authority of the 
prevailing plausibility structure. 

It is for this reason, ironically, 
that it is so important we as clinicians 
are well-informed about the amazing 
connections between neurobiology, rela-
tionships, and our lives in the body of 
Christ. If the world increasingly turns to 
neuroscience as the final judge of human 
behavior, we will be those to whom the 
world also turns as interpreters of this 
information… and we must be prepared 
to articulate its possibilities and limits. 
For every part of creation can only serve 
its Creator well when it does so within 
the bounds for which it was intended to 
operate. Consequently, I encourage all 

my students that just as it is important 
for them to be rigorous in their study of 
interpersonal neurobiology, so also it is 
important, if not more so, to be rigorous 
theologians. 

In circling back to the beginning of 
the article when 11 of us were enjoying 
our fish tacos, these constructs suddenly 
became quite relevant. As they all rightly 
asked, “Where do we go to under-
stand who we are becoming?”… it was 
possible to explore with them helpful 
reflections from the world of neurosci-
ence, while always bearing in mind the 
God who had created it was personally 
in the middle of their pain, bringing 
healing in the form of a relationship, 
and changing their brains along the way. 
We can afford to be no less mindful that 
God is in charge of neuroscience, and 
not the other way around. ✠

Curt Thompson, 
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It has been my privilege to write for 
this publication for the past several 
years. I have been highly honored 
by the editors for giving me a 

unique opportunity. I have also mer-
ited from my association with Dr. Tim 
Clinton and the American Association 
of Christian Counselors. I congratulate 
the staff and management of this mar-
velous organization and pray for them a 
future that will be greater than the past.

Now, what I have just written was a 
heartfelt compliment. I was sincere with 
my words, and the motivation of my 
heart was pure, BUT every compliment 
and act of generosity is not always as 
genuine as it may appear. Let me break 
it down for you.

A Passage Misunderstood
Be honest with me—in the past, when 
you have quoted Proverbs 23:7 to 
someone or, for that matter, yourself, 
I would guess, unless you have done 
a little research, you have used it as a 
lesson for another to get their thinking 
straight. Right? Wrong! This tricky bit 
of Scripture is referring to a person who 
may wish you success but, in fact, wants 
you to fail. It gives reference to a person 
who is stingy and jealous of another’s 
prosperity. “Do not eat the bread of a 
miser, Nor desire his delicacies; For as he 
thinks in his heart, so is he…” (23:6-7, 
NKJV). In other words, that one who is 
filling your mind with glorious plati-
tudes may really want for you just the 
opposite.

Let’s keep being honest. Ladies… 
you mean to tell me you have never said 
to another woman, “Your hair looks 
beautiful,” when in your mind you were 
about to laugh out loud at her appear-
ance? Now guys, can you look me in 
the eyes and say, “H.B., I promise you 
I have never wished another person the 
best, but inside hoped they would fail?” 

Can you sincerely say to me that you 
have never been the victim of an empty 
compliment from acquaintances or 
competitors who proved to be talking 
out of both sides of their mouths? For a 
moment you felt really good, until you 
came to the realization that you were 
being used—a victim of empty words.

The Control Center
“As he thinks in his heart.” The heart is 
the control system of every person. It is 
from that control center that a person’s 
true self is revealed. You knew that. Yet, 
the spirit of hypocrisy is born in a selfish 
and evil heart. Jeremiah would pen the 
words of the Lord, “The heart is deceitful 

above all things, And desperately wicked… 
I, the Lord, search the heart…” (Jeremiah 
17:9-10). In other words, God can spot a 
phony from a distance by just looking at 
the heart. And so it is that God wants for 
all of us to have a clean heart, but also an 
attitude that is unselfish and affirming of 
those we meet along the way. He wants 
from us a “heart-follow-thru” that reveals 
a character meeting His approval when 
He is the only one looking.

The Danger of  
Misguided Thinking
“So is he.” You know what he is. God 
knows what he is, and the writer of 
Proverbs makes it very clear. He pictures 

Empty Compliments and Inflated Egos

«  H.B .  London, Jr . ,  D.D.the word applied
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a host as one who says to his guest, 
“Come on in, sit at the table, eat all you 
want, drink your fill,” but all the time 
he is counting the cost of his generosity. 
The man is stingy and trying to make 
himself look good, yet he is keeping 
track of everything.

Unfortunately, I can relate. I 
remember when our boys would invite 
their teenage friends over to the house 
and invade the kitchen. Me, trying to 
be a great dad and do all I could to look 
cool in the eyes of my sons would say, 
“Hey guys, come on in; whatever you 
find to eat help yourselves. Plenty of 
pop in the fridge. Warm up the leftover 
pizza. Help yourself to the cake.” All the 
while I was really thinking, “Don’t these 
guys have homes? Does it say London’s 
Restaurant over the front door?” I was 
acting sincere, but inside I was keeping 
score. My words were well-meaning, but 
my motivation was selfish. Ever been 

there? We are all a product of what we 
think.

Beware of the Counterfeit
“His heart is not with you.” He speaks 
deceiving words. He is not interested in 
your success. In fact, he is most inter-
ested in what he can get from you. You 
are a tool in his hand to give him what 
he wants. He is a phony, a fraud, a user 
of people.

I know what you are thinking. You 
say if I don’t exaggerate sometimes, I 
might not have any friends. Not so. 
Honesty—genuine honesty—is always 
the best policy; and what good does it do 
to mislead someone with dishonest rhet-
oric? An old pastor said to me one time, 
“Just remember, you are not as good as 
some will say and not as bad as others 
will say. Stay true to your calling and be 
honest with yourself.” I found his advice 
helpful, but very difficult to practice.

Now, the last word. Because I have 
offered a new twist on this passage 
from Proverbs, you might ask, “What 
would your counsel be if a person had 
a tendency to act disingenuously?” I 
give you the same direction Jesus gave 
His disciples when He was describing 
the hypocrites, “Therefore do not be like 
them…” (Matthew 6:8). 

Be blessed… and I really do mean 
that. ✠
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«  Diane Langberg, PH.D.looking inward

“Having this mind in 
you, which was also 
in Christ Jesus…” 
(Philippians 2:5). 

These are familiar words and famil-
iar words often lose their punch. This 
verse, in essence, means having a mind 
shaped in the same fashion as the mind 
of Christ—a mind governed by His pri-
orities, thinking His thoughts, assessing 
every situation according to His ways 
and, therefore, sharing thoughts that 
are His. It means having His thoughts 
when I am under pressure, when I am 
at leisure, when I am in conflict, when I 
have been injured or accused. I daresay 
that if the light of God was shed into 
the hidden recesses of our minds, we 
would see many thoughts that would 
have no place in the mind of Christ. I 
suspect our minds are far fuller of our 
own ideas and deliberations rather than 
His. I also suspect we are unaware of the 
degree to which we are unlike Him in 
our thinking.

Take culture for example. You and 
I imbibe and inhale culture every day 
of our lives, from the time we are tiny 
until the day we die. It is truly the air we 
breathe. We absorb national, regional, 
urban, suburban, ethnic, faith, denom-
inational, political, gender and popular 
culture all the time. It goes in mind-
lessly. We are anesthetized to it and so 
we absorb the inherent toxins with-
out awareness or consideration of the 
consequences. We are unseeing; it feels 
familiar, like home, so therefore just 
seems “right.”

Over the last decade or so, I have 
been privileged to travel the world as I 
have done more international speaking 
and training. Part of that experience, of 
course, as most of you probably know, 
is that you go somewhere utterly unlike 
home and see things and think, “Wow, 
that is a different way to do family, 

community, worship, time, grief, food 
or almost anything else you can think 
of.” In addition, you come back home 
and see your life and ways through a 
different lens. It creates a kind of self-
awareness that was lacking. If you let it, 
some of the anesthesia is dispelled and 
wakes you up to your life and things 
you have done thoughtlessly, without 
reflection, just because it was what 
surrounded you and done by those you 
work, worship or live with. I have found 
that growing awareness to be a great, 
though sometimes unsettling, gift to me.

The mind of Jesus is a completely 
foreign culture for many of us. We are 
easily lulled into believing He thinks 
the way we do about doctrine, rela-
tionships, values, race, gender, success, 
money, sex, power, and a host of 
other concerns. How subtly we slide 
into absorbing our own culture and 
somehow believing what we think is 
the true and sanctified version. We 
must follow the One who said: “My 
kingdom is not of this world… you 
are not of this world, even as I am not 
of this world.” Jesus lived and died 

Challenging the Culture by Having the Mind of Christ
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It seems that lately I have found 
myself in long and engaging con-
versations with representatives of 
the world’s latest religion, “New 

Atheism.”
New Atheism is the label for a rap-

idly growing cluster of modern athe-
ist writers who believe that it is time to 
stop being polite to those who espouse 
religion—monotheistic or otherwise. 
Instead, they believe religion should be 
criticized, countered and condemned. It 
is a term commonly associated with indi-
viduals such as Richard Dawkins, Daniel 
Dennett, Sam Harris, and Christopher 
Hitchens (together called “the Four 
Horsemen” of New Atheism). Many of 
the books written by these individuals, 
such as Dawkins’ The God Delusion, have 
risen to the top of bestseller lists. 

I actually have a great deal of 
empathy for the New Atheist move-
ment. Motivated, in part, by the events 
of September 11, 2001, many New 
Atheists laid the blame for this trag-
edy and the ensuing decade-long war 
at the feet of religious fundamental-
ism. Countless individuals under the 
influence of the “Four Horsemen” have 
friends who became caught up in these 
conflicts only to return home in a cof-
fin or with mangled limbs or emotions. 
Fear that religious conflict may result 
in the detonation of the planet fuels the 
flames of many New Atheists. 

I respect this very real concern. 
However, two things keep me from 
joining the ranks. First, I have expe-
rienced what I believe to be personal 
encounters with the Trinity. And, sec-
ond, I simply lack the prerequisite faith 
to join the movement. Let me explain 
and try to relate all this to our issue 
theme, “Neurobiology, Spirituality and 
Relationships,” and also to Santa Claus. 

I recently had the privilege of 
being part of a retreat in Montana 

that featured the teaching of evan-
gelical author, Ken Boa. The second 
day was built around the theme of 
“Experiencing God in Nature.” Ken 
presented a mesmerizing series of slides 
he calls, “Pointers in the Microcosm and 
Macrocosm.”1 At the heart of the pre-
sentation was the assumption that just 
as the beauty and design elements of the 
Mona Lisa point to Leonardo da Vinci, 
in the same manner, the created order 
leads to, and speaks of, its Artist.

A visual journey was orchestrated 
that involved examining what can be 
seen at enormously small and then 
large distances in meters using powers 
of 10. For example, an oak tree would 
be represented by 101 (being roughly 
10 meters high); a child would be an 
example of 100 (being close to one 
meter in height); and a rabbit would be 
represented by 10-1 (standing in at about 
1/10th of a meter). 

Looking progressively at things 
smaller than a bunny, we encounter the 
intricate design of snowflakes (10-2) and 
see that each is as individually unique 
as our fingerprints. Seen at 10-4, pond 
scum is revealed as a kaleidoscope of 
intricate color and creativity and marine 
diatoms are found to resemble some of 
the most famous architectural designs, 
such as the Leaning Tower of Pisa, not 
to mention that 25 million of them can 
fit in a teaspoon of water. 

Zooming in to 10-6, we find micro-
molecular, acid-powered motors that 
propel flagellum that moves bacteria 
around—complete with brushings, drive 
shafts and rotors. And at 10-8, you have 
passed the threshold of life and entered 
the realm of DNA, a non-living sub-
stance encoded with the most densely 
packed, most elaborately detailed  
assembly of information in the known 
universe. A single DNA molecule is  
estimated to contain instructions that,  

if written out, would fill a thousand, 
600-page books. 

If a person asked, “Who am I?”, 
and the answer came back as a read-
ing of his genome sequence at the rate 
of three bases per second, it would take 
the 40-hour work weeks of 132 years of 
reading to answer the question of per-
sonal identity. 

Going even deeper into the physical 
world we see: within the electron cloud 
(10-12); the realm of quarks, where nor-
mal rules of physics no longer apply  
(10-17); neutrinos, or particles so small 
they can pass through matter undis-
turbed (10-24); and then down within 
the realms of great conjecture and  
speculation, string and M-theories  
(10-35). Yet, at every level of descent, we 
see beautiful artistry, spectacular engi-
neering, and remarkable creativity. 

If we then take the “elevator” up and 
out, we see works of art such as: 1) the 
iridescent blue-green brilliance of a male 
peacock’s plumage displayed during 
courtship (100); 2) perfect living sculp-
tures that defy gravity while capturing 
light’s energy, clearing the air, and later 
decomposing to form soil (we call them 
trees and the power is 102); 3) the pal-
let of color known as the aurora borealis 
(106); 4) what Apollo astronaut, Buzz 
Aldrin, described as the “magnificent 
desolation” of the moon’s environment 
(109); 5) and at 1011, 62 million miles 
from earth, the relative comparison of 
the planets to the sun and each other 
comes into view. 

As the vantage point continues to 
expand, we would be able to look down 
on the massive expanse of our Milky 
Way Galaxy—so large that it takes 
100,000 years for a beam of light to 
travel across its diameter—and then real-
ize that our galaxy is but a small, small 
piece of the 130 billion light-year-wide 
(and expanding) universe, decorated 

«  Gary W. Moon, Ph.D.reflections

It Takes a Lot of Faith to be an Atheist These Days
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with beautiful nebulae (1019) that go 
by apt names such as “butterfly,” “blue 
lagoon,” and “heart and soul.”

As I watched Ken Boa’s inspiring pre-
sentation, I realized that I cannot muster 
the faith to believe that the functioning 
beauty of the universe within me, and 
of the universe that engulfs me, could 
come into being, ex nihilo, without the 
input of a designer who loves beauty and 
creativity. However, while I am willing to 
confess the lack of faith that prevents me 
from being a New Atheist, I do believe 
Christians should stop arguing close-
minded positions—some of which are as 
out-of-step with reality as the Churches’ 
17th century defense of the earth as the 
center of the universe—and start asking 
better and more engaging questions of 
New Atheists. Questions such as, “If it is 
true that every atom in existence today 
was once contained in one single incon-
ceivably dense pinpoint of matter that 
then exploded into the universe, where 
did that matter come from?” Of course 
the New Atheist could counter with, but 
where did God come from? Nevertheless, 
at least we are now at equal positions 
of humility and must both confess our 
“faith” in something unexplainable. 

Another question might be, “If 99% 
of all the atoms in my body are replaced 
every seven to 10 years, how is it that I 
am my body?” We could ask, “Why is 
there so much beauty at every level of 

micro and macro vantage point of the 
universe and, while you are thinking, 
why is there universal appreciation of 
that beauty?” Or, “As we discover more 
and more about the amazing world of 
neurobiology, why is it that there is still 
no scientific explanation of how con-
sciousness could arise from the unex-
plained building block of ‘uncreated’ 
matter?” 

I remember being a child and enjoy-
ing, for a wonderful season, the magic 
and mystery of believing in Santa Claus. 
Then one day, while standing in the 
cafeteria line at my elementary school, 
Chris Harper made fun of my belief in 
Santa. To make matters worse, he did so 
just as concrete operations were already 
knocking on the door of my cognitive 
development and trying to rob me of 
the joys that came with preoperational 
thinking. However, I was stubborn and 
held on for at least two more years. 
While I had to concede that one Santa 
could not logically supply the toy needs 
of all of the children on the planet, I 
reasoned, during my first year of doubt, 
that it must be that every country had 
its own Santa. The next year I had 
expanded the compromise position to 
believe that each town had a Santa. But 
alas, I lost the battle with my develop-
mental stages and concrete operations 
won the day. Years later, well into for-
mal operations thinking, while carefully 

laying out Christmas for two daughters, 
I re-realized the deeper beauty and joy of 
Christmas and the early stories took on 
new, expanded, and real dimensions. 

Am I equating a belief in Santa to 
belief in God? No… not at all! But I 
would like to suggest to New Atheists 
that the new brand of fundamentalism 
they are espousing is perhaps somewhat 
analogous to the “friend” who told me 
there was no Santa, before he, himself, 
had reached a later and more compre-
hensive stage of cognitive development. 

New Atheists truly believe that they 
have reached a superior stage of cogni-
tive complexity, one that renders belief in 
God to be primitive, magical, and imma-
ture. “Grow up from your silliness,” is 
the message, “and face the reality of a 
new and more complex stage of under-
standing.” Yet, what if theirs is the equiv-
alent of concrete operations, with there 
being at least one more progressive stage 
yet to come? What if the amazing discov-
eries of astronomy and neurobiology are 
taking us closer to, and not further away 
from, a theocentric view of reality… a 
view that points to the Artist behind the 
beauty and the miracle of consciousness 
within the amazing personal power packs 
we call body and brain?

The New Atheists are right. Reli-
gious fundamentalists need to grow up 
before it is too late. And so, I believe, 
do they. ✠
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The term psychosis is broadly 
used to describe patients who 
are exhibiting symptoms of 
gross disorganization, hallu-

cinations and delusions. Hallucinations 
involve perceptual distortions that may 
be auditory, visual, tactile or olfactory. 
Delusions are beliefs not necessarily 
based in reality and may be paranoid, 
nihilistic or focused on control. In addi-
tion, psychotic patients can exhibit 
emotional/behavioral symptoms such 
as poverty of speech, affective blunt-
ing (emotions that are shut down), 
anhedonia (the inability to experience 
pleasure), apathy, catatonia (motor 
immobility and stupor) and ambiva-
lence, as well as cognitive defects (poor 
attention, abstraction, working memory 
and disorganization of thoughts and 
behaviors). Hallucinations and delusions 
are referred to as “positive symptoms” 
(psychotic behaviors not seen in healthy 
people), while the emotional/behavioral/
cognitive indicators are termed as less 
severe “negative symptoms” (disruptions 
to normal emotion and behavior, such 
as a flat affect, lack of pleasure in every-
day life, speaking little, neglect of per-
sonal hygiene, etc.).

Psychotic symptoms can be seen in 
a wide spectrum of clinical syndromes. 
Bipolar disorder, schizophrenia, and 
major depression with psychotic features 
are diagnostic examples that may have 
psychosis as a symptom. Recreational 
drug intoxication (hallucinogens) or 
drug withdrawal (alcohol, opiates, seda-
tive/hypnotics) can produce psychotic 
reactions. A number of medical illnesses 
can also produce psychotic symptoms. 
Thyroid/adrenal dysfunctions, copper/
calcium/sodium imbalances, strokes, sei-
zure disorders, lupus cerebritis, central 
nervous system infections and traumatic 
brain injuries are examples of medical 
causation. Side effects of medications, 

especially steroids, should always be 
considered. 

The biology of schizophrenic psy-
chosis is complicated and seems to 
involve a combination of genetic pre-
dispositions, developmental errors in 

neuronal development (e.g., nerve 
migration and synaptic connection), 
environmental impact, and neurotrans-
mitter imbalances.1 Genetic studies of 
schizophrenics and their families sug-
gest a significant genetic role that is still 

«  Michael R .  Lyles,  M .D.shrink notes

Accurately Perceiving Psychosis





82	 christian counseling today   Vol. 20  no. 3

Americans are all too familiar 
with media reports about the 
use of the insanity defense by 
alleged perpetrators of highly 

publicized criminal acts. For example, 
James Holmes, accused of opening fire 
at an Aurora, Colorado, movie theater in 
July 2012, in which 12 people were killed 
and 70 were injured, recently plead not 
guilty by reason of insanity (NGRI) in 
his criminal case.   

Generally, a defendant must have 
a criminal intent to act in order to be 
held accountable for most crimes. The 
legal concept of linking the presence 
of a criminal act with the presence of 
a guilty mind dates back to the 13th 
century when, according to the Ameri-
can Academy of Psychiatry and Law, 
“the moral wrongfulness of Christian law 
was merged into English common law.”1 

Today, most U.S. jurisdictions have an 
insanity defense, thus allowing a defen-
dant to escape criminal responsibility for 
a crime if he or she lacked the requisite 
capacity for criminal intent to commit 
the crime.  

Pleading NGRI can be risky. Infor-
mation from sanity evaluations has been 
used in some criminal cases to argue 

for the death penalty after a defendant’s 
insanity defense fails. The public tends to 
view the insanity defense with suspicion, 
imagining that defendants feign mental 
illness to escape criminal responsibility.2 

Jurors often appear to rely on their own 
cognitive constructs and attitudes toward 
inanity rather than legal instructions pro-
vided to them by the court.3 Most Amer-
icans may not realize that U.S. trials in 
which defendants plead NGRI report-
edly represent only 1% of all criminal 
cases, and such defendants are successful 
approximately 25% of the time.4

The Insanity Defense:  
An Evolving Legal Concept
Pleading NGRI requires that a defendant 
establish insanity as defined by law in 
the relevant jurisdiction. Legal standards 
vary by jurisdiction and have evolved 
over time. Key insanity defense tests that 
have been influential in developing U.S. 
law include:
n	 The M’Naghten Rule. This rule 

resulted from an 1843 English case 
and essentially requires a defect in 
reason caused by a disease of the 
mind (mental illness), which impairs 
a person’s ability to know the nature 

and quality of the act he was doing; 
or if he did know it, that he did 
not know he was doing what was 
wrong.”5

n	 The Durham Rule. This test dates 
back to the 1950s and provides that 
a defendant is not criminally respon-
sible if his or her unlawful act was 
the product of a mental disease or 
defect.6

n	 The American Law Institute (ALI) 
Rule. This test, notably utilized in 
the 1972 case of U.S. v. Brawner 
by the D.C. Circuit U.S. Court of 
Appeals, includes both cognitive 
and volitional elements. It provides 
that “a person is not responsible for 
criminal conduct if at the time of 
such conduct, as a result of a mental 
disease or defect, he lacks substan-
tial capacity either to appreciate the 
criminality (wrongfulness) of his 
or her conduct or to conform the 
conduct to the requirements of the 
law.”7

n	 The Insanity Defense Reform Act 
of 1984. Following public backlash 
after the successful plea of NGRI by 
John Hinckley in his trial relating 
to his assassination attempt against 
President Ronald Reagan, Congress 
passed the Insanity Defense Reform 
Act of 1984 (IDRA). The IDRA 
essentially discarded the ALI Rule 
in federal courts in favor of a test 
that more closely resembles the 
M’Naghten Rule. Only defendants 
suffering from severe mental illness, 
and who are unable to appreciate the 
nature and quality or the wrongful-
ness of their acts, can succeed in 
their insanity defense plea. Mental 
disease, or defect, does not other-
wise constitute a defense.8 Finally, 
the IDRA shifts the burden of proof 
relating to insanity from the pros-
ecution to the defense.

«  john sandy, J.D.law, ethics & liability
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In 2010, more than half of U.S. 
jurisdictions reportedly had an insan-
ity defense that exclusively focused on 
cognitive behavior, and approximately 20 
jurisdictions had insanity defenses that 
include both cognitive and volitional test 
considerations.9 Idaho, Kansas, Montana 
and Utah have abolished the insanity 
defense.    

The Role of the Forensic 
Psychologist and Psychiatrist
Forensic psychologists and psychiatrists 
must have appropriate clinical and 
forensic credentials as required by the 
relevant court system. Typically, they are 
retained by the defendant’s attorney, the 
prosecutor or a judge to provide sanity 
evaluations in criminal trials. The focus 
of a mental evaluation is on the defen-
dant’s thinking, emotional state and/or 
neurological functioning at the time of 
the criminal offense. Evaluators must be 
cognizant of the unique ethical issues 
relevant to mental evaluations (e.g., 
confidentiality parameters, informed 
consent issues and therapeutic/forensic 
role conflict).  

Evaluators, generally, have wide 
discretion in how they conduct insanity 
defense evaluations. Two clinical tests 
that are used to evaluate a defendant’s 
mental competence are the Slobogin 
Mental Screening Evaluation and the 
Rogers Criminal Responsibility Assess-
ment Scales.10 Generally, an evaluator’s 
forensic opinion: (1) “determines the 
mental disease or defect; (2) clarifies the 
relationship between the mental disease 
or defect and the criminal behavior; and 
(3) assesses whether the mental state 
meets jurisdictional requirements for the 
insanity defense.”11

Brain imagery can supplement an 
evaluator’s clinical evaluation. Brain 
imaging remains a rapidly expanding 
area of scientific research, and legal and 
mental health experts debate the accu-
racy and usefulness of neuroimaging evi-
dence. Regardless, some recent studies 
have shown that juries have found such 
evidence to be very persuasive.12 ✠

The information is current as of the date it is written. This 
article is provided solely for general educational purposes and 
does not constitute legal advice between an attorney and a 
client. The law varies in different jurisdictions. Consultation 
with an attorney is recommended if you desire legal advice. 
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When I set out to write 
a book on leadership 
performance, I did not 
know it would become 

Boundaries for Leaders. However, as I 
delved into the neuroscience of leader-
ship to research what the brain people 
were saying about great performers, it 
surprised me to find they were essen-
tially confirming what literature had 
already revealed about the orientation 
and skill set of great leaders across sev-
eral domains. Interestingly, many of 
these factors relate in some way to the 
important boundaries all effective lead-
ers must routinely set.

When you think about it, most 
leaders basically do the same things in 
a very real way. Whether the CEO of 
a big company, a pastor, a team leader, 
or a mom facilitating a group of kids to 
get to school on time, they all incorpo-
rate key principles: Leaders begin with 
a vision—a desired outcome—they 
engage the talent to do it, execute some 
sort of plan, monitor how it is going 
and hold people accountable, and fix 
what they find and keep moving on. 

So... if the approach is similar in 
many respects, a question arises: Why 
do some leaders get great results and 
others do not? Neuroscience offers a 
window into this reality. The answer 
is: They lead in ways that people’s brains 
can more readily follow. Great leaders, 
research shows, lead in a manner 
where people function more efficiently 
from a neurological perspective. They 
create needed focus, as well as a culture 
whereby people can be biochemically, 
neurologically and psychologically well-
fueled for performance. 

Competent leaders accomplish 
this task by establishing seven distinct 
boundaries:  

n They create boundaries of 
“executable attention” by instituting 
the boundaries of focus. Their followers 
attend to what is relevant, inhibit what is 
not relevant, and create an ongoing path 
of “working memory” so their brains do 
not get lost or confused along the way. 
These boundaries of focus align with the 
executive functions of the brain and are 
key to any kind of attainment for goal-
oriented behavior. Great leaders keep 
people focused and minimize distraction 
from what is essential to the organiza-
tional vision.

n They create boundaries that 
generate an emotional climate and make 
people’s brains function at their highest 
levels. Toxicity within the corporate 
environment is avoided by setting strong 

boundaries that limit hurtful behavior 
and encourage positive climates.

n They create relational connec-
tions that stimulate positive brain 
chemistry and energy through orga-
nizational structures and experiences 
that drive connectedness and limit 
compartmentalization. 

n They are the stewards of the 
thinking patterns that dominate the 
culture and work teams. Positive 
thinking patterns fuel performance and 
keep a negative, powerless, and helpless 
mindset from taking root in teams and 
cultures. They limit negativity, victim 
thinking, and pessimism by rooting out 
learned helplessness.

n They set boundaries for roles 
and responsibilities which, in turn, 

«  Henry Cloud, Ph.D.leadership psyc
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help their people and organizations 
clearly define what they have control 
of that drives results. Stakeholders are 
empowered to manage those processes 
and let go of everything else they cannot 
control. They draw clear lines from 
behavior to results.

n They create high performance 
teams by defining core values that moti-
vate specific behaviors to produce desired 
results. Teams are organized around 
those structures.

n They are diligent about self-
leadership and personal responsibility, 
setting key boundaries on themselves to 
ensure the best performance.

One of the mantras I repeat over and over 
to leaders is that they are “ridiculously in 
charge” of these particular boundaries. 
These seven boundaries will help initiate 
the specific results they often desire in 
their culture and teams. The awakening I 
want them to experience centers around 

two words: create and allow.
In other words, whatever results are 

being produced in their people, teams 
or culture, leaders are either “creating” 
the conditions for those results or, if they 
are not creating them, at least “allowing” 
them to exist. When leaders function 
in this way, it empowers them to take 
greater ownership of the results and 
move away from the powerless feeling 
that difficult circumstances sometimes 
produce. They must often work in tough 
environments with hard-hitting realities.

Nevertheless, whatever those reali-
ties are, leaders who are known for their 
excellence always set focused attention, 
create positive emotional environments 
and connection, limit negativity, define 
areas of control and empower people to 
execute them, build team values that 
drive results, and set boundaries with 
themselves. Each of these dynamics is 
in control of the leader, and very doable. 
They are backed by the leadership 

research, as well as Scripture, for God 
encourages us in these same principles 
throughout His Word: Be diligent on 
purpose, be kind and encouraging, 
develop unity, think well, empower 
freedom to express gifts while holding 
people accountable, build strong groups 
of giftedness, and exhibit self-control. 
These seven “boundaries for leaders” 
can provide results and spiritual 
alignment. 

Turns out that neuroscience, research, 
and the Bible all agree. Makes you think 
that the One who designed the brain 
had a plan from the beginning. ✠
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Spiritual Transcendence
Johnstone, B., Bodling, A., Cohen, D., 

Christ, S.E. & Wegrzyn, A. (2012). Right 

Parietal Lobe-related “Selflessness” as 

the Neuropsychological Basis of Spiritual 

Transcendence. International Journal for the 

Psychology of Religion, 22, 267-284.

Brick Johnstone and his colleagues 
attempted to replicate prior research 
suggesting that a region of the right 
parietal lobe is related to spiritual-reli-
gious experiences. The idea under inves-
tigation in this study is that decreased 
focus on self (or selflessness) is associated 
with the right parietal lobe and that this 
is the main neuropsychological source 
for what is commonly referred to as 
spiritual “transcendence.” 

The research team collected data 
from 20 outpatients with traumatic 
brain injuries (TBI) who had been 
referred for a neuropsychological evalu-
ation. The sample demonstrated average 
intelligence, and it was reported that 
none of their injuries were acute. How-
ever, most reported losing consciousness 
and 40% or more indicated retrograde 
amnesia (and 65% or more anterograde 
amnesia) associated with their TBI. 
Each participant then completed neu-
ropsychological tests and measures of 
spiritual experience. 

The results support prior research 
in which “one spiritual dimension (i.e., 
transcendence) is primarily related to 
one specific neuropsychological pro-
cess (i.e., selflessness) that is associated 
with one specific cerebral structure (i.e., 
[right parietal lobe])” (p. 277). The 
authors also wanted to look at whether 
other measures of transcendence would 
show an association with the right 
parietal lobe. This was partially sup-
ported and may have to do with specific 
items on the other measures that may 
not address selflessness in the same way, 

but instead focus on more existential 
matters, such as one’s life corresponding 
with a divine plan. 

The authors conclude that right-
parietal lobe selflessness “appears to 
provide the neuropsychological founda-
tion for transcendent experience as indi-
viduals who achieve the highest levels of 
transcendent states (with an associated 
decrease in [right-parietal lobe] activa-
tion) have generally described a lack 
of sense of the self, the lack of experi-
ence of the self-other dichotomy, and 
a universal connectedness” (p. 279). 
Although a topic for further discussion 
and reflection, as well as research, the 
authors identify less focus on time, space 
and relationships as characteristic of 
selflessness.  

Religion and Prosocial Behavior
Sasaki, J.Y., Kim, H.S., Mojaverian, T., Kelly, 

L.D.S., Park, I.Y. & Janusonis, S. (2011). 

Religion Priming Differentially Increases 

Prosocial Behavior among Variants of the 

Dopamine D4 Receptor (DRD4) Gene. Social 

Cognition and Affective Neuroscience. Doi: 

10.1093/scan/nss089.

Joni Sasaki and her colleagues at Uni-
versity of California in Santa Barbara 
conducted a study of the relationship 
between religion and prosocial behav-
ior. One hundred and seventy-eight 
undergraduate students participated 
in this study (106 females; 68 males; 4 
unknown). Most were European Ameri-
can (n = 109), while the remaining were 
Asian American (n = 69). Participants 
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were given a string of words that either 
primed them to religion or were neutral. 
The researchers also measured proso-
cial behavior by whether participants in 
the study were willing to volunteer in 
groups on campus for various proso-
cial causes (e.g., environmental care). 
Participants also completed a measure of 
trait religiosity and gave a saliva sample 
for DNA extraction and genotyping 
(examining genetic differences). 

The dopamine D4 receptor (DRD4) 
gene mediates cortical dopamine neu-
rotransmission. The results from this 
study suggest that DRD4 “interacts with 
religion to impact prosocial behavior” 
(p. 4). Priming for religion does appear 
to impact prosocial behavior; however, 
not everyone is equally inclined toward 
prosocial behavior. These findings are 
consistent with prior research, which 
suggests that people who have DRD4 
“susceptibility variants” (variations in the 
dopamine D4 receptor gene) may not 
be as inclined toward prosocial behavior 
without some priming or social pressure.  

The authors note that some people 
“may be motivated to act prosocially 
because the act itself makes them feel 
good,” while others “may engage in pro-
social behavior because they feel pres-
sured to do so” (p. 5). They consider if 
differences may reflect “genetic variants” 
that predispose a person toward more 
or less prosocial behavior for different 
reasons. These findings are somewhat 
controversial and certainly open for fur-
ther research and discussion.

What Sleeping Babies Hear
Graham, A.M., Fisher, P.A. & Pfeifer, J.H. 

(2013). What Sleeping Babies Hear: A 

Functional MRI Study of Interparental Conflict 

and Infants’ Emotion Processing. Psychological 

Science, 24 (5), 782-789. 

Alice Graham and her colleagues con-
ducted a study of infants’ processing of 
interparental conflict. Participants in 
the study were recruited through public 
postings at human services agencies and 
other advertising. Twenty-four infants, 

ranging in age from six to 12 months, 
and their biological parents completed 
the study, which included gathering data 
from an auditory functional magnetic 
resonance imaging (fMRI; a measure of 
brain activity) on the infants. Twenty 
infants had usable fMRI data, and what 
the researchers were looking at was the 
neural responses of infants to non-phys-
ical interparental conflict. The conflict 
was based on different emotional tones 
used by the parents while their infants 
slept. Parents used previously-studied 
nonsense strings of words which had 
“phonological and grammatical proper-
ties of English” (p. 783). The parental 
exchanges were various emotional condi-
tions: very angry, mildly angry, neutral, 
and happy. 

Previous research has suggested that 
infants process more severe environ-
mental stress. The findings from this 
study suggest that brain functioning 
among infants (six to 12 months of age) 
is responsive to moderate environmen-
tal stress. Infants did have more neural 

responses to very angry compared to 
neutral speech across the specific regions 
of the brain, including the caudate, 
thalamus, and hypothalamus. 

The authors note that future 
research could examine very happy 
(rather than just happy) exchanges to 
determine if the strength of the emo-
tional state is what is particularly impor-
tant. In the meantime, infants do appear 
to process the emotional speech of oth-
ers while they sleep. 

Caregiver Singing 
Hammar, L.M., Emami, A., Engström, 

G. & Götell, E. (2010). Communicating 

through Caregiver Singing during Morning 

Care Situations in Dementia Care. 

Scandinavian Journal of Caring Sciences. 

Doi:10.1111/j.1471-6712.2010.00806.x.

Lena Hammar and colleagues con-
ducted an interesting study of verbal 
and nonverbal communication between 
people with dementia and their caregiv-
ers. The researchers studied differences 
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in how people with dementia and care-
givers relate when caregivers sing for, or 
with, the person with dementia during 
various caregiving exchanges. Six female 
caregivers participated in the study. Each 
worked at one of the nursing homes 
where the people with dementia lived, 
and experience ranged from 2.5 years to 
30 years. 

Each caregiver received training in 
music therapeutic caregiving or were 
taught by the first author. These train-
ings/teachings covered theory, the rela-
tionship between music and health, and 
the use of body movement in singing. 
Data was collected and analyzed on the 
sequence of “dressing the upper body” 
because of the degree to which both ver-
bal and nonverbal communication was 
commonly used. 

The normal or ordinary caregiving 
routine involved providing verbal in- 
structions when getting dressed. Non- 

verbal instruction was also common 
(e.g., showing the person with demen-
tia the outfit he/she would wear). The 
observations were that there was little 
interaction and eye contact between 
the caregivers and people with demen-
tia during the normal caregiving rou-
tine that included getting dressed. 
Responses to the caregiver varied, but 
included aggressive, resistant, disruptive 
and confused responses. 

In contrast, data from caregiving sit-
uations with music therapeutic caregiv-
ing suggested that caregivers were more 
likely to invite the person with dementia 
to join or participate in their communi-
cation; they showed more interest in the 
person with dementia, including greater 
eye contact; and they seemed more 
relaxed. The use of music therapeutic 
caregiving seemed to elicit more activity 
and communication from both the care-
giver and the person with dementia. 

Although more research needs to be 
conducted in this area, it was a fascinat-
ing initial glimpse into a way of provid-
ing caregiving that could facilitate a 
more positive experience for caregivers 
and patients alike.

Infant Facial Recognition
Nishitani, S., Doi, H., Koyama, A. & Shinohara, 

K. (2011). Differential Prefrontal Response to 

Infant Facial Emotions in Mothers Compared 

with Non-mothers. Neuroscience Research, 

70, 183-188. 

This is a study comparing how moth-
ers and non-mothers respond to 
infant facial emotions. The researchers 
compared the responses of 14 moth-
ers and 14 non-mothers (matched by 
age) to various facial expressions (angry, 
sad, fearful, surprised, and neutral) of 
both unfamiliar infants and unfamiliar 
adults. 

The interesting finding here was 
that mothers had a different response in 
their right prefrontal cortex as com-
pared to non-mothers when look-
ing at unfamiliar infants. There were 
no differences between mothers and 
non-mothers in the prefrontal cortex 
in response to unfamiliar adult facial/
emotional expressions. The researchers 
interpret these findings as suggesting 
that “brain activity is modulated when 
a person becomes a mother” (p. 185). 
In other words, for those women who 
become mothers, brain activity may 
adapt or adjust to include discriminat-
ing infant facial emotions. ✠
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Institute for the Study of Sexual Identity  

(sexualidentityinstitute.org). He is author or 

co-author of several books, including 

Homosexuality and the Christian: A Guide  

for Parents, Pastors, and Friends.
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Counselor’s Professional Liability Insurance 
Learn the value of having your own AACC-endorsed plan by visiting

www.hpso.com/christian
Endorsed by:

Alleged unprofessional
conduct and inappropriate

treatment – lead to a
malpractice suit. 

The client, a 51-year-old woman
uses her email correspondence
with the counselor to mount a

formidable legal case, suing for
$500,000 in damages.

Read the details of this case
study and how coverage

through HPSO responded to
protect our insured counselor 
at www.hpso.com/christian



Answer the following questions from this issue of Christian Counseling Today by marking the appropriate circle. Once completed, you may 
send in this entire page or a photocopy with your payment to the address below. Please do not send cash. The quiz is open-book and you will 
need a minimum score of 70% to receive a letter of completion.

Created to Connect: How God Designed You…  
– Todd W. Hall
1. The language used in protoconversation is
●	 a. body language
●	 b. inflection and sound
●	 c. emotions	
●	 d. sign language

Executive Functions and Spiritual Growth – Gary Sibcy
2. When people cannot tolerate emotional discomfort they 
●	 a. resort to tension reduction behaviors
●	 b. always shut down emotionally
●	 c. become codependent with others
●	 d. incur executive function 

Fearfully and Wonderfully Made… – G. Todd Vance
3. Concerning religiosity, Vance contends
●	 a. there is a God gene
●	 b. genetic factors seem to predispose one to it
●	 c. environmental factors influence its expression
●	 d. b and c

His Brain, Her Brain… – Walt Larimore
4. _________ compels a woman to find others to talk with concerning
●	 a. her nurturing nature
●	 b. the hormone, oxytocin
●	 c. feelings of self doubt 
●	 d. the hormone, estrogen 

Changing the Culture by Having the Mind…  
– Diane Langberg
5. Langberg’s growing awareness of her absorbed cultural toxins has
●	 a. made her cling to her own culture more
●	 b. become a sometimes unsettling gift to her
●	 c. become a source of great pride in her life
	 d. all of the above

Mindfulness and the Brain: How to Change Your Life –  
Mark Myers
6. Being present in a non-judgmental or non-reactive way
●	 a. enhances the regulatory processes of emotion
●	 b. creates a self-hypnotic state 
●	 c. effectively lowers blood sugar and cholesterol 
●	 d. is merely a new age practice

Neurobiology 101: The Science of the Brain – Daniel Amen
7. The author coined the term “Brain Reserve” to refer to
●	 a. the condition of the brain at rest
●	 b. purposely reserving brain power for important projects 
●	 c. the extra cushion of neurological functioning for stress
●	 d. disengaging the brain to conserve cognitive energy

The Influence of Faith on Mental Health…  
– Harold G. Koenig
8. If unmarried couples who separate were included in statistics,
●	 a. Christians would score less likely to divorce or separate
●	 b. Christians would score more likely to divorce or separate
●	 c. the rates would basically remain unchanged
●	 d. the rates would fluctuate from year to year

The Mind, Faith and Interpersonal Neurobiology  
– Curt Thompson
9. Appealing to the authority of neuroscience 
●	 a. has become fashionable in our culture
●	 b. adds credibility to presentations
●	 c. subjects Jesus to its authority if used in prayer studies 
●	 d. all of the above

The Neurobiology of Trauma… – Eric Scalise
10. To adequately address childhood trauma
●	 a. the DSM-5 added the DTD classification
●	 b. group therapy is recommended
●	 c. psychotropic intervention is necessary
●	 d. the DSM-5 redefined the PTSD category 

« 	N eurobiology, Spirituality and Relationships
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2.	 Be able to articulate a more comprehensive understanding of this issue’s core theme.
3.	 Be able to integrate spirituality and faith-based constructs into the delivery of care.

Participant Evaluation
Please rate the following on a scale of 1–5 (1 meaning Poor and 5 meaning Excellent):
1.	 _______ This issue of CCT is relevant to my practice as a mental health professional.
2.	 _______ The articles in this issue are comprehensive and well written.
3.	 _______ I would recommend this home-study program to other professionals.
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as required by the California Board of Behavioral Sciences (#3552). The AACC adheres to all APA and 
NBCC continuing education guidelines and maintains responsibility for this program and its content. Each 
individual should be aware of his/her state’s licensure/CE requirements. This Counsel Quiz also meets the 
ongoing CE requirements for counselors, life coaches, and crisis responders who are credentialed through 
the International Board of Christian Care (IBCC). Please allow 3-6 weeks for processing.



92	 christian counseling today   Vol. 20  no. 3

» AdVentures
n Capstone Treatment Center is looking for high-quality therapists to join an 
awesome team in our mission. We provide a very competitive salary, 95% of health 
insurance for employee and family, matching retirement fund, trainings for CSAT, CMAT, 
EMDR I & II, and CTT, CEU’s and licensures, minimum of 12 paid sabbatical days annually, 
up to four weeks of vacation, formulated end-of-year bonus system, and a very fulfilling and 
aerobically-paced job. Qualifications include: strong Christian character and maturity; hard 
work ethic; minimum of a master’s degree, preferably in Marriage and Family Therapy; and 
licensure as LPC or LMFT, preferably both. One position is open for a full-time LPC and/or 
LMFT supervisor. Apply online under Employment page at capstonetreatmentcenter.com. 

n Full-time Faculty – Social Work: Looking for an Assistant/Associate Professor 
to teach and develop a Bachelor’s of Social Work program at Liberty University. Candidates 
should have experience with curriculum design and a significant background in service 
provision from the social work perspective is preferred. A FT position, and must have a 
master’s degree in social work form a CSWE-accredited program, a Ph.D. or Ed.D. from a 
CSWE-accredited program is preferred. For more information, please e-mail Phillip Williams 
– plwilliams3@liberty.edu. 

n Lifecare Counseling and Coaching now has openings for a Christian counselor
in Raleigh, NC (lifecarecc.com). Please send a resume and cover letter to bill.venable@
lifecarecc.com.

n Center for Relational Recovery: The Center for Relational Recovery, located 
in Leesburg, VA, is looking for an experienced therapist to join our clinical team and take 
over an existing full client caseload. We specialize in treating sexual addiction, trauma and 
relationship issues and are seeking an individual with experience in those areas. Preferred 
candidates will be licensed and a CSAT or CSAT Candidate. For more information, please 
contact Michelle Mays at michellemays@relationalrecovery.com and check out our Web 
site at relationalrecovery.com. 

n Dr. Gregg Jantz and The Center for Counseling & Health 
Resources welcome you to the world of opportunity that awaits you! Our team 
specializes in treating individuals as a whole person, through individualized, comprehensive, 
world-renown healthcare methodologies unique to Dr. Jantz’s approach. We are 
interviewing now for Mental Health Counselor/Therapist and an Admissions/Admitting 
Specialist. Please send cover letter and CV to: lafonj@aplaceeofhope.com.

ad rates $1.75 per word, minimum 20 words; $2.00 per capitalized BOLD word. $50 minimum. TOPIC HEADINGS include Employment  
and Positions Wanted. Call for deadline dates: 1.800.526.8673 or e-mail: Randy@AACC.net. AACC, Attn: Randy Meetre, Director of Advertising, 129 
Vista Centre Drive, Suite B, Forest, VA 24551. Please print; we are not responsible for errors due to illegible copy supplied to us. All copy is subject 
to publisher’s approval. ALL ADS must have either (1) your NAME or (2) BOXHOLDER (or RESIDENT) if you don’t use your name. Blind boxes are not 
available from CCT. INCLUDE your name and phone number, a street address if you use a P.O. Box in your ad, and full payment (check or credit 
card only). OTHER: In no event will the liability of the AACC or CCT exceed the ad cost.

» READER SERVICES
We Want to Serve You!
1.800.526.8673
FAX: 1.434.525.9480

Planning to move? If you’re moving, 
CCT wants to go with you! Call us 
at our toll-free customer service 
number. Please allow 2–3 weeks for 
the change to take place.

If you miss an issue, receive a 
damaged or duplicate copy, or would 
like to have another copy of our CCT, 
please call AACC Member Services.

Reader comments? If you have 
comments or questions about the 
editorial content of CCT, we want to 
hear about it. Please send them to 
Senior Editor.

Classified or advertising 
questions? Interested in placing an 
ad in our new classified section of 
CCT? Do you have a new program 
you would like others to know about? 
Just call our toll-free customer 
service line, ask for Randy Meetre, 
Director of Advertising, and he will 
offer guidance and instruction that 
will serve the needs of your growing 
business. If you prefer, e-mail: 
Randy@AACC.net.

Address changes, renewal, 
delivery, magazine, and billing 
problems, write or call: 
AACC Member Services 
P.O. Box 739 
Forest, Virginia 24551 
or call 1.800.526.8673 
e-mail: memberservices@AACC.net

Reader comments, reprint 
permissions, Letters to the 
Editor, write: Senior Editor 
Christian Counseling Today 
P.O. Box 739 
Forest, Virginia 24551 
or call 1.800.526.8673 
e-mail: publications@AACC.net

When to Give In, How to Push Back
By Tim Clinton & Pat Springle

Trouble with a spouse, family, friend or 
a co-worker?

This book shows readers how to protect 
themselves from the controlling or irresponsible 
behaviors of others—spouses, parents, friends, 
or co-workers.
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This ain’t your daddy’s Oldsmobile. It’s 
the age-old mantra of progress. We 
have come a long way from Henry 
Ford’s “Model T.” These days, cars have 
advanced navigation systems, rear view 
cameras, hybrid motors… even auto-
matic parallel parking. However, it’s not 
just the automobile industry. The winds 
of change are blowing—in culture… in 
churches… and in Christian counseling 
and mental healthcare.

Thankfully, we have also come a 
long way from frontal lobotomies, crude 
restraints, and dirty psychiatric asylums. 
Mental health issues, which have been 
comprehensively studied for decades, 
constitute legitimate disorders and must 
be taken seriously in Christian settings, 
rather than being reduced solely to “spir-
itual” concerns. We have a better grasp 
on the power of relationships and how 
this dynamic can change one’s neuro-
biology and heal the brain. Advanced 
research-based interventions are being 
developed for many previously untreat-
able disorders, while carefully titrated 
psychiatric medications have been found 
to enhance psychotherapy outcomes. 

Yet, at the end of the day, no matter 
how many “bells and whistles” a car has, 
it still exists for one purpose—to trans-
port people from place to place. The 
same argument can also be made with 
the counseling profession. As our field 
becomes more advanced and innova-
tive by the day, we must not lose sight 
of our ultimate purpose and mission as 
Christian counselors: leading the broken 
and hurting to personal freedom, 
emotional healing, and a deeper inti-
macy with their Creator God—not to 
be simply transported, but to be trans-
formed into the same image from glory 
to glory (2 Corinthians 3:18).

We now understand much more 
about the “how” of counseling, but that 
does not necessarily change the “why.” 

We must never forget the “why,” for if 
we lose our compass and sense of direc-
tion, we will lose our power, voice, and 
influence. It is far too easy to become 
enamored with the psychological ele-
ments of emotion and behavior or the 
process of counseling and, in doing so, 
lose sight of the person. We risk forget-
ting the presence and power of God at 
work in and through us, only to reduce 
counseling to a science, becoming overly 
confident in ourselves and our abilities, 
rather than remembering that we are 
partnering with our Savior for the trans-
formation of the soul. 

Technology is a gift… a tool to be 
stewarded for the care of God’s people, 
but we are all susceptible to the seduc-
tion of a growing independence from 
Him. Progress is a good thing, yet we 
must guard our hearts against the “slow 
fade” away from the foundation of 
God’s Word.

Time and again throughout the 
Old Testament, we hear the same sad 
story: “They abandoned the temple 
of the Lord, their ancestors’ God, and 

worshipped sacred poles and idols…”  
(2 Chronicles 24:18). God’s heart breaks 
for His wayward people: “When I fed 
them, they were satisfied; when they 
were satisfied, they became proud; then 
they forgot me” (Hosea 13:6). No one is 
immune. It happened to the children of 
Israel, even among those who had seen 
God work miracles before their eyes. 
Ultimately, it all comes down to one 
statement: They did (or did not) obey 
and follow the Lord. The choice is up 
to us.

What’s at stake for us? The answer 
is, our future, not only as a profession, 
but also as a culture—the future of our 
clients and the destiny of our nation. 
God’s Word is clear that sinful influ-
ences can be passed down from one 
generation to another, and the picture 
is pretty dismal when you look at our 
culture today. Still, God promises 
“steadfast love to thousands of those 
who love me and keep my command-
ments” (Exodus 20:6).

In the year 2050, how will we be 
remembered? What kind of legacy will 

« Tim Clinton, Ed.D. ,  LPC, LMFT from the heart

The Best is Yet to Come
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we leave? Will we be the generation that 
fumbles and drops the ball? Will we cast 
off our biblical roots? Lose sight of God’s 
kingdom in pursuit of the American 
Dream? Or will we remember the good-
ness, grace and faithfulness of God? 
Will we press in to know Him more 
every day, yielding to His transforming 
grace… as individuals, families, churches 
and communities? Will we reach out to 
love and serve “the least of these?”

Thankfully, God does not change 
with cultural fads or whatever happens 
to be trending at any given moment. He 
is not bound by the decisions made on 
Capitol Hill. His kingdom is advancing, 
and He calls us to join Him in the work 
He is doing… around the world and in 
our own counseling offices, especially if 
we see Him, if we truly know and follow 
Him… not merely chase after a feel-good 
religious “idea.” 

Looking at psychology’s influence 
over the past few centuries, author, 
counselor and professor emeritus, J. 
Jeffries McWhirter, writes, “My concept 
of God (and other religious beliefs 
dealing with concepts of truth, toler-
ance, existence, authority, and so forth) 
worked quite well for me in the third 
grade. It (and they) do not work now 
as a middle-aged (or young-old) adult. 
And yet, my colleagues and graduates 
describe their vision of God in what 
sounds like third-grade concepts. No 

wonder so many of us have given up the 
religion of our youth, or live compart-
mental lives, or explore alternative 
belief/faith systems….”

Perhaps, in some ways, McWhirter 
is right. Perhaps this is the epidemic in 
modern-day Christianity leading count-
less young people to lose faith in the 
Church. To really survive and grow, our 
faith should encompass more than an 
abstract theology… it must be a living, 
thriving, moment-by-moment relation-
ship with Jesus Christ that changes us 
from the inside out. No amount of ther-
apeutic expertise can replace this truth. 
Too often, we have allowed science, 
social progress, and the prevailing 
cultural norms to dictate what we believe 
and how we act, rather than the Word 
of God. Let us not devolve like so many 
of our cherished universities—though 
founded as institutions to train ministry 
leaders, they now pride themselves in 
humanistic, post-modern thought and a 
science completely stripped of faith.

Our Time is Now! This is the 
theme for the 2013 World Conference. 
Christian counseling is advancing and 
changing lives all around the world. 
However, we must check our motives. 
If we miss God, we miss everything. We 
must know the tenor of the times and 
demonstrate relevance to a lost genera-
tion while simultaneously remaining 
anchored in our sacred traditions. We 

must live in light of eternity and not cling 
too tightly to the things of this world… 
even newly discovered therapeutic 
techniques and cutting-edge interven-
tions. Tim Keller, pastor of Redeemer 
Presbyterian Church in New York City, 
writes, “Everyone will be forgotten, 
nothing we do will make any difference, 
and all good endeavors, even the best, 
will come to naught. Unless there is God. 
If the God of the Bible exists, and there 
is a True Reality beneath and behind this 
one, and this life is not the only life, then 
every good endeavor, even the simplest 
ones, pursued in response to God’s 
calling, can matter forever.”

I fully believe that the best is yet to 
come. Our work, even when it seems 
mundane and ordinary, truly echoes in 
eternity. ✠

Tim Clinton, Ed.D., 

LPC, LMFT, is President 
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of the Center for Counseling 
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Care at Liberty University, and co-founder 

of Light Counseling, Inc., a clinical practice 
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is the author of several books, including God 

Attachment (Howard Books), The Popular 

Encyclopedia of Christian Counseling (Harvest 

House), and his most recent, Break Through 

(Worthy Publishing).
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